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GIFFORD-ADLER’S OPHTHALMOLOGY 


NEW (4th) EDITION 


This handy book is ideal for the General Practitioner—compact, concise, specific on both 
fundamentals and clinical aspects, and soundly based on the practice of two of America’s foremost 
eye specialists. It is both medical and surgical, but the practitioner will value it most for the sure 
guidance it gives in dealing with those eye disorders (including injuries) that come almost in- 
variably to the family doctor for treatment. 


Dr. Gifford chose Dr. Francis H. Adler to carry on the writing of this important textbook, and 
the New (4th) Edition is the result of the revision. Dr. Adler has given special attention to 
changing trends in medical education, and to the elimination of many of the more technical 
aspects (largely of concern to specialists only) in favor of more comprehensive coverage of the 
facts of value to the general practitioner. 


All through the book Dr, Adler has rewritten material wherever necessary to bring the discussions 
right up-to-date. There is now greater emphasis on physiology of the eye; more comprehensive 
material on the eye in general medical and neurological disorders; and more detailed presentation 
of medical and other nonoperative treatment. Seventy per cent of the figure numbers are new 
for this edition and the total increased to 431 illustrations. The book now appears in a larger 
format designed for maximum convenience and readability. 


By Sanferd R. Gifford, M.D., late Professor of* Ophthalmology at Northwestern University 
Medical School; and Francis H. Adler, M.D., Professor of Ophthalmology at the University of 
Pennsylvania Medical School. 512 pages. $6.00. 
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THE CLINICAL STUDIES OF THE LATE GEORGE P. PITKIN, M.D. 
Edited by James L. Southworth, M. D., and Robert A. Hingson, M. D. 


LOCAL—SPINAL— CAUDAL— REFRIGERATION 
THERAPEUTIC NERVE BLOCK 


A unique coverage of all anesthesia other than general anes- 
thesia. In addition to modern nerve block technics applicable 
to all parts of the body, the text presents well tested methods 
for local, spinal, caudal and refrigeration anesthesia. Basic 
neuroanatomy, pharmacology, and physiology are covered in 
detail as they pertain to anesthesia with local agents. 


The authoritative material on continuous spinal anesthesia is 
contributed by the originator of the technic, William T. 
Lemmon. A monumental section on Spinal Anesthesia is 
presented by Dr. Louis A. Palmer. 


606 J. B. LIPPINCOTT COMPANY S.M.J.-117 
EXCEPTION ALLY East Washington Square, Phila. 5, Pa. 
Enter my order and send me when ready: 

FINE Pitkin's Conduction Anesthesia— $18.00 
ILLUSTRATIONS CD Cash Enclosed 0 Charge my account 1 Send C. 0. D. 


NAME 


981 PAGES 
STREET. 
CITY, ZONE, STATE. 


$7goo Under your guarantee I may return book within 10 
days, otherwise I will pay in full within 30 days. 


LIPPINCOTT SELECTED PROFESSIONAL BOOKS 
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DISTINGUISHED HOEBER BOOKS 


Gesell and Amatruda’s 
DEVELOPMENTAL DIAGNOSIS 


New Second Edition! This practical volume of clinical methods brings modern knowledge 
of child development into the office of every family physician. The new edition contains 
new material, charts and forms, a “Behavior Inventory” checklist for routine use—a 
host of valuable tools for accurate recognition of normal and abnormal child growth 
patterns. 


By ARNOLD GESELL, M.D., and CATHERINE AMATRUDA, M_D., Clinic of Child 


November 1947 Vol. 


Development, Yale Univ., 500 pp., 118 illus., 2nd ed., $7.50. 


Elman’s 
PARENTAL 
ALIMENTATION 
IN SURGERY 


New Book! This new book covers every 
aspect of parenteral feeding and its use 
in a wide variety of conditions. It in- 
cludes all the nutritive elements which 
may be given parenterally. You wil! find 
here a complete, up-to-date guide to the 
immediate use of this modern therapy. 


By ROBERT ELMAN, M_.D., Assoc. 
Prof. of Clinical Surgery, Wash. Univ. Sch. 


Mengert’s 


POSTGRADUATE 


OBSTETRICS 
New Book! Designed for the family 


physician, this new kind of obstetrics text 
stresses the practical problems of every- 
day practice. Enthusiastically received, 
a second printing is already off press. 
Hundreds of practical questions are 
covered, 


By WILLIAM F. MENGERT, M_D., 
Prof. and Chairman, Dept. of Obst. and 
Gyn., Southwestern Med. Coll., 407 pp., 


of Med., St. Louis, 304 pp., 22 tables, $4.50. 123 illus., $5.00. 


Bierman’s 
PHYSICAL MEDICINE IN GENERAL PRACTICE 


New Second Edition! This complete guide to effective physical therapy stresses practical 
measures for use by the family physician. A noted authority shows just when and how 
to make the most of available physical modalities, while constantly stressing precautions 
and contraindications. Disorders in every specialty receive separate attention. Hundr 
of illustrations show clearly what to do. A new chapter appears on medical rehabilitation, 
by Sipney Licut, M.D. 


By WILLIAM BIERMAN, M_D., Attending Physical Therapist, Mt. Sinai Hosp., 704 pp., 


310 illus., $8.00. 
These and many more distinguished new books will be shown at the Hoeber Booth 
No. 20, Southern Medical Association, Baltimore, November 24-26. Important forth- 
coming titles will be announced. Visit the Hoeber booth during the meeting. ‘s 
— — _CLIP AND MAIL THIS COUPON TODAY! 
PAUL B. HOEBER, Inc. SMJ-11-0 
49 East 33 St., New York 16, N. Y. ; 


Please send the following checked books ON APPROVAL. 
Gesell’s DEVELOPMENT DIAGNOSIS $7.50 Mengert’s POSTGRADUATE OBSTETRICS $5.00 


Elman’s PARENTERAL ALIMENTATION__ $4.50 0 Bierman’s PHYSICAL MEDICINE $8.90 
00 Check Enclosed 00 On Approval (CD Bill Me 
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Coming 
Soon! 
Another MOSBY Beds... 


Handbook 


Fractures 


by DUNCAN EVE, Jr., M.D., F.A.C.S., Surgeon-in-Chief, Nashville, 
Chattanooga and St. Louis Railroad; District Surgeon, Louisville 
and Nashville Railroad; Associate Professor of Surgery, Vanderbilt 
University School of Medicine. 


350 PAGES 256 ILLUSTRATIONS PrIcE $6.50 


This handbook might well be likened to a well-charted road 
map, so direct is the aim to guide the reader to a satisfactory 
end of the case at hand. The simple method is given precedent, 
with application as greatly simplified as possible. Yet, where 
necessary, more formidable procedures are described. Thus, 
there is no uncharted fork in the road where hesitation might 
ensue as to which route would most readily reach success. 


Here the usual lengthy discussions of the manner of injury, 
together with signs and symptoms of fractures, are either 
shortened or waived in favor of emphasis upon details of treat- 
ment. Throughout the book the use of X-ray films is stressed, 
not only as a diagnostic procedure, but as an assay of the 
success of reduction and convalescence, and finally, in most 
instances, the criterion of union. 


The methods described are gleanings from more than 40 years 
in the field of fracture work. 


THE C. V. MOSBY CO. SMJ-11-47 
| 3207 Washington Blvd., St. Louis 3, Missouri 
| Please send me a copy of Eve’s HANDBOOK on FRACTURES 
| The price is $6.50 

_] Enclosed is my check {-] Charge my account 
| 
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NEW BOOKS AND NEW EDITIONS 
FOR FALL PUBLICATION 


GRANT: Atlas of Anatomy. Second 
edition. 
By J. C. Bomeau Grant, Professor of Anatomy, 


University of Toronto. 8% x 11, 521 pp., 591 
plates, $10.00. 


The accuracy and artistic perfection of the 
plates in the Atlas have from the first evoked 
the praise of physicians and teachers every- 
where. The regional presentation is carefully 
adapted to modern teaching methods, and the 
original illustrations include many views not 
found in other atlases. The new edition gains 
in value through the additional use of color 
and a more convenient arrangement. One 
hundred eighty-two illustrations have been 
added to fill gaps or to demonstrate more 
adequately certain sections. 


PARKER: Textbook of Clinical Path- 
ology. Third edition. 


Edited by Francis P. Parker, M.D., University 
of Virginia. 6 x 9, 780 pp., 229 figs., 46 plates, 
$6.00. 


Because of the pressure of other duties, Dr. 
Roy Kracke, former chief editor, found it 
necessary to withdraw from the work for this 
third edition. The revision, however, in the 
capable hands of Dr. Parker, is complete—in 
fact, the book has been almost entirely re- 
written. Changes include the bringing up to 
date of material from former editions and the 
addition of new procedures developed in the 
last six years. Rearrangement of sequence in 
some sections has improved the continuity of 
the text. 


WHITE and WEINSTEIN: Blood De. 
rivatives and Substitutes. 


By Cartes M.D., Doctors 
Hospital, Washington, D. C.; and Jacos Josepx 
Wernstetn, M.D., George Washington Uni- 
versity School of Medicine. 6 x 9, 530 pp. 
196 figs., $7.50. 


The authors present a comprehensive study 
of plasma and plasma substitutes and by-prod- 
ucts, with the chief emphasis on the practical 
and clinical viewpoints. The chemical and 
physiological aspects of blood, plasma and 
plasma substitutes are stressed, and similarly 
their preparation, storage and administration 
are described in detail. An entire section is 
devoted to an important discussion of shock 
and its treatment. 


NEUTRON EFFECTS ON ANIMALS 


Edited by McDonatp, M.D., Director, 
Biochemical Research Foundation. 6 x 9, 230 
pp., 53 figs., $3.00. 


The staff of the Foundation has contributed 
articles on a research exploration, designed to 
give a general survey of the problem and to 
choose the most promising aspects for future 
exploration. These reports are to be consid- 
ered as steps to further research. Experiments 
have been conducted with dogs, rabbits, rats 
and mice. The effects on mortality, resistance, 
body weight, plasma, blood tissue, and bone 
marrow have been carefully studied. 


Visit our exhibit, Booth No. 88, at the convention of the Southern Medical Association 
in Baltimore, November 24, 25 and 26 


The Williams & Wilkins Company 


Mt. Royal and Guilford Aves. 


Baltimore 2, Md. 
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METTLER 
History of Medicine 


With the help of this new, systematic text, medical history, for the 
first time, takes the place its importance demands. 


It gives facts the student needs, at the time he is studying in a 
particular field. For the specialist: it correlates every historical fact 
back through the ages with his own specialty. Clinical pictures enable 
the reader to trace the evolution of the concepts by which modern 
medicine has been developed. 


By Cecilia C. Mettler, A.B., Ed. B.A.M., Ph.D., Late Assistant Professor 
of Medical History, University of Georgia 
16 Illustrations 1245 Pages $8.50 (1947) 


STRECKER, EBAUGH and EWALT 


Practical Clinical Psychiatry 
Sixth Edition 
Using this book as a guide, the physician sees large groups of 
psychoses as they appear in the hospital, clinic and in the consulting 
room. 


Actual life pictures by the case record method portray each 
psychiatric situation and the physician is shown how to anticipate 
departures from the usual descriptive syndromes. Psychobiological 
conceptions of mental disorders and methods of examination are clear 


and well detailed. 
Alcoholism, etc., is presented with important advances integrated. 
New, practical lessons from military experience are incorporated. 
New military nomenclature included. 
Borderline cases and constitutional psychopathic inferiority—today’s 
pressing problem, is presented. 
By E. A. Strecker, M.D., Univ. of Penna., E. C. Ebaugh, M.D., Univ. 
of Colorado, and Jack R. Ewalt, M.D., Univ. of Texas 


35 Illustrations 476 Pages $5.00 (1947) 
NOTE—Visit The Blakiston Booth 78 at the Baltimore Convention 


THE BLAKISTON COMPANY 


Philadelphia 5, Pennsylvania 
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LEA & FEBIGER 1947 MEDICAL PUBLICATIONS 


On Exhibit at Booth 34 


Southern Medical Association Meeting, Baltimore, November 24-26 


SCHWARTZ, TULIPAN and PECK—Occu- 
pational Diseases of the Skin 


New (2d) Edition. 964 Pages, 146 Illustrations, 
1 Plate in Color. $12.50. 


LEWIN—The Foot and Ankle 
New (3d) Edition. 847 Pages, 389 Illustrations. 
$11.00. 


GIFFORD—Ocular Therapeutics 
New (4th) Edition. 336 Pages, Illustrated. 
$5.00. 


BOYD—Text-Book of Pathology 


New (5th) Edition. 1049 Pages, 500 Illustra- 
tions, 30 Plates in Color. $10.00. 


HOLMES and ROBBINS—Roentgen Interpre- 
tation 
New (7th) Edition. 398 Pages, 266 Illustra- 
tions. $7.00. 


CUSHNY—Pharmacology and Therapeutics 
(Revised by Arthur Grollman, M.D. and 
Donald Slaughter, M.D.) 


New (13th) Edition. 868 Pages, Illustrated. 
$8.50. 

BELL—Text-Book of Pathology 
New (6th) Edition. 910 Pages, 500 Illustrations, 
4 Plates in Color. $10.00. 

SELDIN—Practical Anesthesia 


New (3d) Edition. 562 Pages, 238 Illustrations. 
$8.50. 


LEA & FEBIGER 


Please send me the books listed in margin below. 
OO Bill me at 30 days 


Check enclosed 


GOLDBERGER—U nipolar Lead Electro- 
cardiography 
New. 182 Pages, 88 Illustrations. $4.00. 


BURCH and REASER—A Primer of Cardi- 
ology 
New. 272 Pages, 203 Illustrations. $4.50. 


DONALDSON—Surgical Disorders of the 
Chest 
New (2nd) Edition. 485 Pages, 146 Illustra- 
tions, 2 Plates in Color. $8.50. 


STIMSON—A Manual of the Common Con- 
tagious Diseases 
New (4th) Edition. 503 Pages, 67 Illustrations, 
8 Plates, 6 in Color. $4.00. 


EWERHARDT and RIDDLE — Therapeutic 
Exercise 


New. 152 Pages, Illustrated. $2.50. 
BALLENGER—Diseases of the Nose, Throat 
and Ear 


New (9th) Edition. 995 Pages, 597 Illustra- 
tions, 16 Plates in Color. $12.50. 


BALLENGER—Manual of Otology, Rhinology 
and Laryngology 
New (3d) Edition. 352 Pages, 135 Illustrations, 
3 Plates in Color. $4.50. 


STIMSON—Manual of Fractures and Disloca- 
tions 
New (2d) Edition. 223 Pages, 98 Illustrations. 
Flexible binding, $3.25. 


Washington Square 
Philadelphia 6, Pa. 


(J Charge on your Easy Payment Plan 


NAME (please print) 
ADDRESS 


CITY 


SMJ-1147 


STATE 
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Remarkable | 
results 
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In a clinical study extending 
over a period of a year, Long* 
used Edrisal as the sole medication 
in treating 630 employees for 
dysmenorrhea. Results were dramatic. 
He concluded, ‘“‘We use it [Edrisal] 
with the knowledge that nine out of 
ten sufferers will get the relief 
they seek.” 
Edrisal combines the recognized 
analgesics—acetylsalicylic acid 
and phenacetin—with the unique 
anti-depressant, Benzedrine Sulfate. 
Consequently, it not only relieves 
the pain during the menstrual 
period, but also combats the 
accompanying psychic depression. 
Best results are usually obtained 
_with a dosage of two tablets, repeated 
every three hours, if necessary. 


*Long, C.-F.,M.D.:Edrisal in the Management 
of Dysmenorrhea, Indust. Med. 15:679 (Dec.) 
1946. Indust. Nurs. 5:23 (Dec.) 1946, 
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in the 
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SYSTEMI 


Even in advanced stages of ar- 
thritis when many patients con- 
sider themselves incurable, a 
complete rehabilitation pro- 
gram can do much to restore 
function and abolish pain. 
Darthronol is an important 
integral part of such a rehabili- 


w CAPSULE © 


tation program. It combines the 
repeatedly demonstrated bene- 
ficial antiarthritic effects of mas- 
sive dosage vitamin D with the 
general systemic actions of eight 
other vitamins—the need for 
which is greater in arthritics 
than in normal individuals. 


ONTAINS: 


50,000 U.S.P. Units 


RE 


Vitamin D (Irradiated Ergosterol)...... 
Vitamin A (Fish-Liver Oil)............. 5,000 U.S.P. Unie 
Thiamine Hydrochloride. 3 mg 
Pyridoxine Hydrochloride. 0.3 mg 
Niacinamide............. 15 mg. 


(Equivalent to 3 mg. of synthetic Alpha Tocopherol) 


foe the 


J.B. ROERIG AND COMPANS%6 Lak. 
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Lake Shore Drive * Chicago 11, Illinois 
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$0 SOME CHILD PATIENTS ARE BRATS 


We can’t tell you how to reform them, of course. But here’s a 
suggestion that will make things easier for you and the parents in 
those cases for which the administration of sulfadiazine is indicated: 
Prescribe Sulfadiazine Dulcet Tablets. The brats will like them. So 
will cherubs. And so, for that matter, will many adults who have 
difficulty in swallowing tablets and capsules, or who should use 
sulfadiazine tablets as troches for local effect. @ Sulfadiazine Dulcet 
Tablets are candies . . . in appearance, in taste, in odor, and in the way 
they melt in the mouth. Yet they are accurately and scientifically 
standardized to produce the desired therapeutic result. Sulfa- 
diazine Dulcet Tablets are stocked by prescription pharmacies 

in two sizes: 0.16 Gm. (2% grs.), and 0.32 Gm. (5 grs.). They 

may be chewed, dissolved on the tongue, or taken in a little water. 
Prescribe the same dosages as you would with conventional 
sulfadiazine tablets. Would you like a physician’s sample? Just 

drop a line to ABBorr Lasoratorties, North Chicago, Illinois. 


SULFADIAZINE TABLETS 
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KINNEY 


CARTOSE* has won steadily in- 
creasing recommendation by physicians 
because it has always stood the test of 
performance as a carbohydrate milk 
modifier for infant feeding. 


Babies thrive on CARTOSE because: 
CARTOSE is well tolerated; gastro- 


intestinal discomfort is minimized by 
its mixed carbohydrate content; 
CARTOSE is liquid, facilitating rapid, 
exact formula preparation; 

CARTOSE is compatible with any 


— H. W. KINNEY & SONS, INC.—, | , 
{ 


A 
REG U 5 PAT OFF . 


Mines Corbohydrate fer Supplementiag 
OR INFANT FEEDING 


Consistent 


formula base—fluid, evaporated, or dried 
milk; 

CARTOSE is pure; it is prepared and 
bottled by a sterilizing process. 
SUPPLIED: In clear glass bottles con- 
taining 1 pt. Two tablespoonfuls (1 fl. 
oz.) provide 120 calories. Available 
through recognized pharmacies only. 


CARTOSE 


PAT. OFF, 


A Mixed Carbohydrate 
*The word CARTOSE is a regi d d rk of H. W. 
Kinney & Sons. Inc. 


COLUMBUS, INDIANA —— 
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4s two weeks for an answer 


When the diagnosis of male climacteric is suspected 
but not definitely proved, a therapeutic test with 
ORETON (testosterone propionate) will provide the 
answer in two weeks. If androgen deficiency is the 
cause of symptoms, they will be alleviated by intra- 
muscular injections of male sex hormone as ORETON 
25 mg. daily for 5 days weekly over a two weeks period. 
Subsequently, manifestations of the male climacteric 
may be controlled with the same dosage injected two 
or three times weekly, and eventually equilibrium can 


be maintained with ORETON-M (methyltestosterone) 
Tablets. 


ORETON (testosterone propionate in oil), 
for intramuscular injection, in ampules 
of 1 ce. containing 5, 10 and 25 mg., in | 


boxes of 3, 6 and 50. Multiple dose vials 
of 10 cc., 25 mg. per cc. Box of 1 vial. 
ORETON-M (methyltestosterone) Tab- 
lets 10 mg., in boxes of 15, 30 and 100, 


Trade-Marks ORETON and ORETON-M— 
Reg. U.S. Pat. Off. 


CORPORATION « BLOOMFIELD, N. J. 
IN CANADA, SCHERING CORP. LTD., MONTREAL 
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antihistaminic 
potency... 


An enhanced therapeutic action 


with a minimum of the unpleasant side effects 
commonly associated with antihistaminic drugs has 


been observed following the use of 


HYDRYLLIN 


Hydryllin combines 


DIPHENHYDRAMINE* 


widely accepted as an effective 
histamine antagonist 


AMINOPHYLLIN 


smooth muscle relaxant, with a selective action 


in relieving bronchial muscle spasm. 


Hydryllin is indicated in allergic disturbances-- 


SEARLE urticaria, hay fever, allergic rhinitis with 
RESEARCH or without bronchial asthma, bronchial asthma, 
IN THE SERVICE © drug allergies and atopic and eczematous dermatitis. 


OF MEDICINE 


*Diphenhydramine is the name adopted by the Council on Pharmacy 
and Chemistry of the American Medical Association for B-dimethylominoethyl 
benzohydry! ether, 
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new evidence of the 
efficacy of Dexedrine 
in weight reduction 


Excerpts from a recent study entitled, THE MECHANISM OF AMPHETAMINE- 
INDUCED LOSS OF WEIGHT: A Consideration of the Theory of Hunger and Appetite 
—by Harris, S. C.; Ivy, A. C., and Searle, L. M.: J. A.M. A. 134:1468 (Aug. 23) 1947. 


experiment 1. 


results 


experiment 4. 


results 


for 
control 

of appetite 
in weight 


reduction 


Does Dexedrine Sulfate, by controlling appetite, 
decrease food intake and body weight in human subjects? 


**. . . our obese subjects lost weight when placed 
on a diet which allowed them to eat all they wanted 
three times a day...” 


Does the rather prolonged administration of Dexedrine 
cause any evidence of disturbance of tissue functions? 


“No evidence of toxicity of the drug as employed in 
these studies was found . . . no evidence of deleterious 
effects of the drug was observed.” 


Dexedrine sulfate 


(dextro-amphetamine sulfate, S.K.F.) Ta blets Elixir 


Smith, Kline & French Laboratories, Philadelphia 
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Palatable 


protem hydrolysate 


Aminogran Bristol answers the 
patient’s most frequent objection to 
the use of oral protein supplements. 
Within limits defined by the nature 
of the material itself, Bristol has im- 
parted to the granules a rich, meaty 
flavor which remains acceptable on 
prolonged administration. 

Aminogran is a balanced combi- 
nation of free amino acids and poly- 
peptids. It is derived from partially 
hydrolyzed yeast protein, with 14% 
added lactalbumin. All of the essen- 
tial amino acids are present in pro- 
portions best suited to optimum 
utilization, together with natural min- 
erals and B complex vitamins from 
brewer’s yeast. 


In addition to 64% protein and 23% carbohydrates, the average 
daily dose of Aminogran (4 tablespoonfuls—50 grams) provides: 


Thiamine Chloride,..........:0.8 mg. 
Riboflavin. Mg. 


Tasting sample on request. 


SPECIFY Bristol 


LABORATORIES INC. SYRACUSE, NEW YORK 
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Ovocylin 


Not only at the menopause, but through all the 
years of ovarian activity, menstrual irregularities due to 
endocrine imbalance are frequently amenable to 
Di-Ovocylin. This Ciba estrogen is the hormonal constit- 
vent of the graafian follicle esterified in pure crystalline 
form to provide the longest duration of effect. 
O1-OVOCYLIN (brand of a-estradio! dipropionate) 

For further information, write Professional Service Division 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 
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Investigators* now stress starting early with antirachitic measures. 
An unsurpassed source of natural vitamins A and D, 

White’s Cod Liver Oil concentrate is wholly derived 

from cod liver oil itself. Palatable, potent, economical: 

average prophylactic drop dosage for infants costs but a 

penny a day. Liquid, Tablet and Capsule forms. 

White Laboratories, Inc., Newark, New Jersey. 


*Bibliography on request 


Even in the 10 to 11 year age group, the incidence of rickets is 
reported to be high.* Protection throughout adolescence is essential — 
and youngsters gladly follow directions when the antirachitic 
tastes as good as White’s Cod Liver Oil Concentrate Tablets. 
Each tablet provides as much vitamin A and D as one 
teaspoonful of cod liver oil.** 

White’s Cod Liver Oil Concentrate is wholly derived 

from time-proved cod liver oil itself. Potent, very palatable, 
most economical. Liquid, Tablet and Capsule forms. 

White Laboratories, Inc., Newark, New Jersey. 

*Bibliography on request 

**U.S.P. Minimum Standards 
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LIPOTROPIC 
ACTION 


© in fatty infiltration predispos- 
ing to cirrhosis 


® now available in the unusually 
pleasant form of 


syrup CHOLINE dihydrogen citrate 


(Flint) 


This new Council-passed product is valuable 


prophylactically and notably effective in the 


early treatment of liver damage arising from 


choline deficiency. 


Has appealing palatability unusual to this type of 


therapy. Contains 25 per cent w/v of a preferred 


salt of choline — the dihydrogen citrate. 


At pharmacies in 
pint and gallon bottles. 
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Protein 
Hydrolysate 


Pe flexibility in protein hydrolysate 
therapy, Baxter gives you two solutions 
—5% Protein Hydrolysate and 5% Pro- 
tein Hydrolysate with 5% Dextrose. 
Autoclaved to assure sterility, these solu- 
tions meet the same high standards 
applied to all Baxter products. 

The unique flexibility is characteristic 
of the integrated Baxter program of 
parenteral therapy with its wide selection 
of solutions, equipment and standardized 
procedures. No other method is used by 
so many hospitals. Write for full infor- 
mation and literature. 


PIONEER NAME IN 
EP PARENTERAL THERAPY 
Manufactured by 


BAXTER LABORATORIES 
Morton Grove, Illinois + Acton, Ontario 


Distributed and available only in the 37 states east of the Rockies through 


AMERICAN HOSPITAL SUPPLY CORPORATION 


EVANSTON, NEW YORK ATLANTA WASHINGTON, D. C. 
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‘metabolically and more practical cli 
than any combination of protein fracti 
designed to be given by mouth. a 

protein is palatable, 


and about 20% 

more effective biologically than beefs 
“Deicos’ Granules are palatable, 
even in large Seies, ond easily dic 
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exhibit radical enteric dysfunction, 
oral protein is indicated, 
the protein that patients accept, 
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Adanon hydrochloride (6-di- 
methylamino-4,4-diphenyl-3-heptanone 
hydrochloride) is a new synthetic com- 
pound with analgesic action comparable to 
morphine. 


Indicated principally for the relief of intrac- 
table pain of malignancies, renal colic, frac- 
ture and postoperative pain, and for supres- 
sion of cough. Not recommended for use in 
obstetrics or preoperatively. Administered 
orally, intramuscularly and intravenously 

in doses of from 2.5 to 10 mg. 


Tablets of 2.5 mg., 5 mg., 7.5 mg. and 10 mg., 100’s 
and 500’s. Elixir (5 mg./5 cc.), bottles of 16 fl. oz. 
end 1 gal. Syrup (10 mg./30 cc.), bottles of 16 fi. oz. 
ond 1 gal. Ampuls of 2 cc. (5 mg./cc.), 10's, 25’s and 
100’s. Vials of 20 cc. (10 mg./cc.). 


Warning: May be hobit forming. Narcotic blank required. COMPANY, 


ADANON, frademork 
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. . Can give rise 


to more diverse, undiagnosed 


For the many patients, 
especially women, who 
complain of nervous 

tension throughout the day and 
wakefulness during the night, 
ESKAPHEN B ELrxir is an 

ideal preparation. 


Eskaphen Elixir 


provides—in delightfully For the nervous patient with poor appetite 
palatable liquid form— 

both the calming action of 

phenobarbital and the tone- 

restoring effect of thiamine. 

Smith, Kline & French Laboratories, Philadelphia 


and undiagnosable complaints 


than a whole pathological ward.” 


Harding, T. S.: M. Rec. 160:198 (April) 1947. 
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There can be no middle course between the ethies of the medical profession and the 
temptations of the market place in the field of anatomical supports. Here the stand- 
ards of the businessman must be elevated to the standards of the doctor because the 
customer of the businessman is the patient of the doctor. Anything else is “merchan- 
dising quackery.” We at Camp have for many decades controlled our distribution 
throughout the recognized retail institutions which like the doctor have earned the 
respect and confidence of their home communities. No appeal is used in our adver- 
tising approach to the consumer which fails to meet the precepts of the profeséion. 
We serve the physician and surgeon by living up to our chosen function of supplying 
scientific supports of the finest quality in full variety at prices based on intrinsic 
value. We try to insure the precise filling of prescriptions through the regular 
education and training of fitters. In cooperation with medical and edu- 
cational public health authorities we play the role our resources 
permit in promoting better posture and body mechanics. 

That is our idea of the practical ethical standards which 
permit the businessman to solicit the recommen- 

dation of the doctor. 


Camp Anatomical Sup- 
_ ports have met the exacting 
test of the profession for four 
decades. Prescribed and recom- 
se mended in many types for prenatal, post- 
natal, postoperative, pendulous abdomen, vis- 
ceroptosis, nephroptosis, hernia, orthopedic and 
other conditions. If you do not have a copy of the 
Camp “Reference Book for Physicians and Surgeons”, 

it will be sent upon request. 


CAMP ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY * Jackson, Michigan ¢ World's Largest Manufacturers of Scientific Supports 
Offices in CHICAGO « NEW YORK *« WINDSOR, ONTARIO « LONDON, ENGLAND 
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It is during that all-important first year of 

life that the very foundation of future health 

and ruggedness is laid. And the well nour- 
ished baby is, in most cases, more resistant to the common ills 
of infancy. Similac-fed infants are notably well nourished; 
for Similac provides fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the 
infant’s requirements. Similac dependably nourishes the 
bottle-fed infant—from birth until weaning. 


M & R DIETETIC LABORATORIES, INC. @ COLUMBUS 16, OHIO 


A powdered, modified milk product, especially pre- 
pared for infant feeding, made from tuberculin 
tested cow's milk (casein modified) from which part 
of the butter fat has beer removed and to which has 
been added lactose, cocoanut oil, cocoa butter, corn 
oil, and olive oil. Each quart of normal dilution 
Similac contains approximately 400 U.S.P. units of 
Vitamin D and 2500 U.S.P. units of Vitamin A as 
a result of the addition of fish liver oil concentrate. 
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ERTRON 


Steroid Complex, Whittier 


There is encouragement for the patient 
with Arthritis—and cheer for his. - 
physician, too—because Ertron has 
done and con do so much. When the 
diagnosis indicates Arthritis, the 
aswer very often is Ertron . . . the 
nost widely prescribed anti-arthritic 
bday. Reprints of extensive literature — 
vil be sent you on request. 
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All prescriptions bearing the recognized name of 
“Borden” (pioneers in the field of nutrition) con- 
form to the highest standards of biologic require- 
ments, and are subject at all times to the most rigid 
controls of quality and purity. 


for infants 


BIOLAC—a complete food (when vitamin C 
only is added) —a contribution to optimum 
nutrition, because of high-protein, low fat, and 
added lactose content — reinforced with vita- 
mins A, Bi, Bz and D, and iron. 


pryco —the high protein food, with interme- 
diate carbohydrate content for formula flexi- 
bility, and low fat content — quickly soluble in 
cold or warm water. 


for adults 


GERILAC — a powdered modified milk for spe- 
cial dietary uses. A rich source of essential 
nutritive elements for pre- and postoperative 
cases, convalescence, pregnancy and lactation, 
soft and liquid diets, and for the aged. Palata- 
ble and easily digested; only water required 
for dilution. 


for infants and adults 


MULL-SOy — for your patients allergic to milk 
—a hypoallergenic soy concentrate with es- 
sential nutritional values of cow’s milk; easily 
digestible, palatable. well-tolerated. 


BETA LACTOSE— milk’s natural carbohydrate, 
exceptionally palatable, highly soluble — for 
formula modification for infants, and corrective 
therapy in constipation in adults. 


KLIM*— spray-dried whole milk with soft curd 
properties, invaluable when availability or 
safety of fresh milk is uncertain — readily sol- 
uble in cold or warm water. For infant feeding, 
and for peptic ulcer and other special adult diets. 


*The nutritional statements of this advertisement 
are acceptable to the Council on Foods and Nutri- 
tion of the A.M.A. 


Available at all drug stores — complete information to physicians on request 


Borde (715 PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE + NEW YORK 17, N.Y. 
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An amino acid product 
your patients will like 
to take 


VIPEPTOLAC—A delicious chocolate-flavored protein food supple- 
ment. Vipeptolac combines amino acids, essential vitamins, iron 
and folic acid—and it tastes good. Mixed with milk or other liquids, 
Vipeptolac makes a delicious drink. 


EACH 100 GRAMS OF VIPEPTOLAC PROVIDES: 
Protein, polypeptides and amino acids (alanine, arginine, aspartic acid, cystine, 
glutamic acid, glycine, histidine, hydroxyproline, isoleucine, leucine, lysine, methionine, 
phenylalanine, proline, serine, threonine, tryptophane, tyrosine and valine) 50 Gm. 
Total nitrogen 7% 
Amino acid and polypeptide nitrogen. . . 
Carbohydrate 


VIPEPTOLAC 


Protein Hydrolysate Compound 


WYETH INCORPORATED Wyeth PHILADELPHIA 3, PA, 


® 
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OBJECT: 4 DRAINAGE 


‘ 
4 


In discussing the management of chronic 
cholecystitis without stones, Albrecht states: 
‘The object of the medical procedure is 
to assist in draining an infected organ.”* 
The specific hydrocholeretic action of 
Decholin (chemically pure dehydrocholic 

acid) accomplishes this purpose. 

Bile secretion induced by Decholin is 
thin and copious, flushing the passages 
from the liver to the sphincter of Oddi, 
and carrying away infectious and other 
accumulated material. 


HOW SUPPLIED: 
Decholin in 3% gr. tablets. Boxes of 25, 
100, 500 and 1000. 


*Albrecht, F. K.: Modern Management in Clinical 
Medicine, Baltimore, The Williams and 
Wilkins Co., 1946, p. 170. 


AMES COMPANY, Inc. 


ELKHART, INDIANA 


28 eC November 1947 ’ 
“= 
i 
Dechwlin. 
1 


eapinc ‘NATIONAL’ siozocicats 


Allergenic Extracts 
Diphtheria & Tetanus Toxoids 
Combined (A.P.) 
Diphtheria-Tetanus-Pertussis 
Combined Vaccine (A.P.) 
Diphtheria Toxoid (A.P.) 
Immune Globulin (Human) 
Pertussis Vaccine (Double Strength) 
Pertussis Vaccine (A.P.) 
Scarlet Fever Streptococcus Toxin 
for Immunization 
Staphylococcus Toxoid 
Staphylococcus Toxoid- 
Vaccine Vatox 
Staphylococcus Vaccine 
Tetanus Toxoid (Alum Precipitated) 
Typhoid Vaccine 


NATIONAL 


DRUG COMPANY 
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OLD and YOUNG) 
at the SAME TIME | 


The National Drug Company is old enough to have 
the stability of a conservative tradition, yet young 
enough in spirit to be excited by a large diversified 
program of medical research. 


Tradition and experience should act as a steadying 
hand that is but a prologue to the future. Too often, 
however, age tends to stultify initiative and lets an 
organization go ahead on momentum alone. The 
National Drug Company, being guided by the same 
principles as the American medical profession and its 
national associations, is motivated by a youthful 
enthusiasm to make better pharmaceuticals 

for more people. 


With 30 Council-Accepted products at the present time, 
the medical profession may watch with justifiable 
expectation the results of our intensive and 
continuing research. 


THE NATIONAL.DRUG COMPANY, PHILADELPHIA 44, PA. 


PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 
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How to make 
vei wients happy! 


For the Peptic Ulcer, Colitis or Diabetic patient 
the diet is special and, usually, rigid. 


OWEVER, with Knox Gelatine it is 
easy to prepare dishes within the 
limits of the prescribed diet that make 
the patient happy. From a psychological 
as well as a health standpoint, this is ex- 
tremely important. 


Pure, unflavored Knox Gelatine can 
be used in the widest variety of different 
dishes...many of them made with real 


fruits or vegetables, flavored with their 
good, natural juices. 


Knox Gelatine, unlike flavored gela- 
tine dessert powders which are 7% sugar, 
artificially flavored and acidified, is all 
protein, contains no sugar. 

If you wish free diets and recipes, write 
to Knox Gelatine, Dept. 408, Johns- 
town, N.Y. 


KNOX 
GELATINE 


PROTEIN. NO SUCAR 


November 1947 
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CERVICITIS 


PENICILLIN VAGINAL SUPPOSITORIES 


Particularly useful in the medical and surgical management of cervicitis due to (or complicated by) 
penicillin-sensitive organisms. 


ADVANTAGES @ Potent dosage at site of infection—each suppository provides 100,000 units of 
penicillin @ Painless administration @ Simplicity and convenience. 


Early favorable response establishes the effectiveness of 
Penicillin Vaginal Suppositories Schenley. 


Suggested Dosage: One suppository on retiring or as required. 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Ave, New York 1, N.Y. 


Supplied in boxes 
© Schenley Laboratories, Inc. of 6 and 12 
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Developed by D&G Anacap Surgical Silk retains all the smoothness and 
flexibility of natural, untreated silk yet handles 

al 8 * more easily and ties more securely. It provides 
uations requiring firm support to the wound throughout the healing 
a non-capillary, non- period. Anacap silk is unaffected by the action of 
bsorbable. ¢ tissue fluids. These qualities, plus utter blandness 


and freedom from stiffening lacquers or traumatiz- 

soft, pliable suture ing substances, give it distinct advantages in situa- 

material that will not tions where non-absorbable sutures are indicated. 

s Obtainable through responsible dealers every- 
slip at the knot. where. Davis & Geck, Inc., Brooklyn, N. Y. 


Deb Sutures 


“This One Thing We Do” 


*Registered Trade-Mar®_ 
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THE FIFTIETH ANNIVERSARY of certified milk passed 
unnoticed a few years ago. Although certification has 
been largely replaced by pasteurization, it was never- 
theless an important beginning in the milk purifica- 
tion program. History reveals that during this peri- 
od, outbreaks of human disease resulting from either 
certified or pasteurized milk have been extremely 
tare. To the medical profession goes much of the 
credit for the development and supervision of milk 
Smitation through local medical milk commissions. 


Fifty-three years ago the Lilly Policy was estab- 
lished. It provides that only products of the highest 
quality and unvarying potency be produced; that the 
company shall contribute to the progress of medicine 
by developing new and superior agents through re- 
search; and that information about the uses of the 
products of Eli Lilly and Company be issued through 
professional channels exclusively. Since the adoption 
of the Lilly Policy, the company has been managed 


strictly in accordance with its provisions. 


. Illustration by Harold Anderson 
_£ Rs 
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Pulvules 


SODIUM 
> 
3 grs. (0.2 Gm.) 


AMYTA 
Gm. (7 9/2 grs 


CHARACTERIZED by high therapeutic index, moderate duration of ac- 
tion, and a relatively wide margin of safety, ‘Sodium Amytal’ (Sodium 
Iso-amyl Ethyl Barbiturate, Lilly) is an excellent, time-tried barbi- 
turic acid product. It is of definite value in all fields of medicine, 
including surgery and obstetrics. ‘Sodium Amytal’ is supplied in a 
large variety of dosage forms and is available on prescription at 
leading drug stores everywhere. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S. A. 
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agaist a pandemic disease 


INFLUENZA 
VIRUS VACCINE 


CONTAINING "A" TYPE PR-8, WEISS, AND 
FM-1 STRAINS, AND ''B" TYPE LEE STRAIN 
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3 immunization may not liversally 
} indicated, but in many selected cases where. y 
ED dvisable. Persons allergic to egg, chicken, or 
chicken feathers should not be given this chick 
LEDERLE-LABORATORIES DIVISION. 


SOUTHERN MEDICAL JOURNAL 


Amino-Concemin 


a synergistic combination of 
B Complex, Iron and Amino Acids 


Specifically designed to shorten convalescence, 
through the catalytic action of amino acids on 
vitamin assimilation and iron utilization.'? 
Provides nutritional elements often deficient 
in the usual convalescent diet: 


1. 


3. 


B COMPLEX—the established B vitamins, 
in high potencies, plus the entire B com- 
plex from three natural sources. 
IRON—to counteract the frequently asso- 
ciated hypochromic anemia. 

AMINO ACIDS—a 15% enzymatic yeast 
hydrolysate containing 10 essential amino 
acids with other amino acids and polypep- 
tides, provides extra nitrogen as well as a 
synergistic effect on hemoglobin formation 
and vitamin utilization. 


FORMULA 
Each 45 cc. (average daily dose) contains: 
Protein hydrolysate (45% as amino 


acids) . 


Thiamine hydrochloride. 

Riboflavin 

Niacinamide . 

Pyridoxine hydrochloride 

Peptonized iron, N.F............ 0. 4 
Liver, B complex fraction 

Rice bran extract 


flavor 


The delightful winey flavor of 
Amino-Concemin— unusual 
in a product containing amino 
acids, liver and iron—assures 
continued patient coopera- 
tion. Many find it particularly 
pleasant in milk or fruit juice. 
Dosage—15 cc. (1 tablespoon) 
three times a day, with or 
before meals. 


1. Jacobson M.: N. Y. State J. Med. 
45: 

2. Am. J. Dig. Dis.: 
13: G46). 
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AVAILABLE AT HOSPITAL AND PRESCRIPTION PHARMACIES IN PINTS AND GALLONS ‘aia ee 
Trademark “Amino-Concemin” Reg. U. S. Pat. Off. 
MERRELL 
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PAR-PEN provides: 
1. Potent antibacterial action 
2. Rapid and prolonged vasoconstriction 
3. Therapeutically ideal pH 
4. Wide margin of safety 
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Smith, Kline & French Laboratories, Philadelph < 
the penicillin-vasoconstri 
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GOLD THERAPY in Rheumatoid Arthritis 


HE consensus of clinicians who have 

had considerable experience with 
aurotherapy is that gold, despite its 
recognized toxicity, is the most effective 
agent available for the treatment of 
active rheumatoid arthritis. 

The following statements, quoted 
from the article entitled, “The Use 
And Abuse Of Gold Therapy In Rheu- 
matoid Arthritis,”’ by Bernard I. 
Comroe, M. D. (J.A.M.A. 128:848- 
851, July 21, 1945), constitute an ex- 
cellent summary of the present position 
of gold therapy in arthritis: 


1 Gold is of no value in any form of joint 
disease except rheumatoid arthritis. 

2 Gold does not benefit all patients with 
rheumatoid arthritis. 

3 Gold is not the final answer to the treat- 
ment of rheumatoid arthritis. 

4 Toxic symptoms may appear at any time 
during this form of therapy. 

5 From 10 to 20 per cent or more of pa- 
tients who have received gold therapy re- 
lapse after stopping the drug. 

6 Extreme care must be used during gold 
therapy, and the physician must be familiar 
with the details of such treatment before 
undertaking this. 

7 Injections of certain gold salts in proper 
dosage may be followed by subjective and 
objective evidence of improvement in the 
majority of selected patients with rheuma- 
toid arthritis. 


MYOCHRYSINE 


Reg. U. S. Pat. Of. 


GOLD SODIUM THIOMALATE MERCK 


for the treatment of rheumatoid arthritis 
MERCK & CO., Inc. RAHWAY, N. J. 


Manufacturing Chemists 
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EARLY DIURESIS 
by the 
INTRAMUSCULAR 


N PATIENTS with congestive heart failure, the time to in- 

stitute diuresis is before the edema becomes obvious. A 
mercurial diuretic which makes this possible can be used to 
prevent the damage which mounting fluid burden may do to 
an already failing heart. 


Well tolerated locally as well assystemically, Mercuhydrin 
can be given intramuscularly at frequent intervals and over 
prolonged periods without undue pain and without tissue 
injury. 

Mercuhydrin used in this manner maintains the cardiac 
sufferer at a constant and adequate water balance. Inter- 
mittent bouts of edema and subsequent need for drastic pro- 
cedures are avoided. Mercuhydrin in small doses, repeated 
at short intervals, offers a definite advantage over the larger 
doses repeated once a week which otherwise may be necessary. 


Mercuhydrin Sodium is the sodium salt of methoxyoxi- 
mercuripropylsuccinylurea-theophylline. It is supplied in 
both Icc. and 2 cc. ampuls. LAKESIDE LABORATORIES, 
INC., Milwaukee 1, Wisconsin. 


MERCUHYDRIN Acdum 


WELL TOLERATED LOCALLY 
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These pills are engaging increased interest in 
neurological clinics as well as in private practice, especially 
in the treatment of the Sequelae of Epidemic Encephalitis. 
They embrace the full therapeutic properties of the drug in 


a form convenient for administration. 


Each pill exhibits 0.16 Gram (2% grains) of the dried 
leaf and flowering top of Datura Stramonium, alkaloidally 


standardized, and therefore contain 0.4 mg. (A6o grain) of 
the alkaloids in each pill. 


Sample for clinical test and literature mailed upon reques~. 


Davies, Rose & Company, Limited 


Manufacturing Chemists, 


' 


Boston 18, Massachusetts 


<s 
> 
sss 


SS 


< 


November 1947 


38 \ 
Ros 
(1 f ( pavie® 
BAF \ 
LF e 
es 
4) 
4 
4; 
WY 
43 
74 
4 
, 
4 4 
AY 
A 
4 
Z 
+47 
Ny 
| St-2 
| 
= 


Vol. 40 No. 11 


SOUTHERN MEDICAL JOURNAL 


. .» The gruelling run of Pheidippides 
from Marathon to Athens, carrying the 
news of victory over the Persians was a feat 
that called for remarkable endurance. This test 
of stamina was so outstanding that the word 
“marathon” has become a synonym for 
prolonged endurance or staying power. 


STAYING POWER, which isso frequently 
sought in local anesthetics; is nem in most 
pteparations since they exercise only a short- 
lived influence. But EUCUPIN (isoamylhy- 

drocupreine) is different. It provides: 
A gratifying prolonged period of 
intense anesthesia. . . . An inhibs- 
tion of hyperesthesia, 
- \ and . . . Enduring freedom from 
f lasting for hours, even for 

ys. 


Reg. U.S. Pat. Of. 
THE AL ANESTHETIC WITH PROLONGED ANAILGE 


How Supplied—For infiltration anesthesia: EUCUPIN-WITH-PROCAINE 


. ‘ SOLUTION in 30 cc. rubber-capped wals, and Eucupin SOLUTION IN 
Literature and tial On in 5 cc. ampules, boxes of 6, 24 and 96. For topical application :\ 
supplies on request. Eucupin OINTMENT, in 1 oz. tubes and 1 Jb. jars and Eucupin 


Suppostrorigs (Rectal), boxes of 12. 


RARE CHEMICALS, INC. * HARRISON, NEW JERSEY 


WEST COAST DISTRIBUTORS: GALEN COMPANY, RICHMOND, CALIFORNIA 
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intensive sulfonamide therapy 


ean, By combining sulfadiazine and sulfathiazole in a single 


preparation, the dangers of crystalluria and its troublesome complications are 
greatly reduced. Recent studies* have shown that the total urine solubility of two 
sulfonamides is greater than that of a single sulfonamide, since the presence of 
one exerts little influence upon the solubility of the other. Consequently, a 
greater total quantity of concurrently administered sulfadiazine and 
sulfathiazole can be dissolved in the urine than of either drug alone. 

Added renal protection is provided in Aldiazol by the presence of sodium 
citrate and sodium lactate which alkalinize the urine and further increase 
sulfonamide solubility. 

Rapid absorption of Aldiazol is promoted, since the contained sulfadiazine 
and sulfathiazole are in microcrystalline form. In consequence, higher blood 
levels are attained in shorter time than with ordinary sulfonamides. 

Aldiazol is indicated whenever sulfonamide therapy is called for. Because of 
its liquid form, it is especially useful in children, facilitating accurate dosage 


as well as administration. 

Each teaspoonful of Aldiazo! contains: 
Sulfadiazine (microcrystalline). ...0.25 Gm. Sodium Citrate.... ..0.50 Gm. 
Sulfathiazole (microcrystalline) ...0.25 Gm. Sodium Lactate.... ..0.60 Gm. 


*Lehr, D.: Proc.Soc.Exper.Bioi.é& Med. 58:11 (Jan.) 1945 


Microcrystalline 
Sulfadiazine 
ond Suifothiczole 
in on alkatizing 
vehicle contcining 
Sodium Citrate and 


The S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. CEY©D 
NEW YORK - SAN FRANCISCO - KANSAS CITY 
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E STEI 
toward 


Re 


Active Middle Age 


Outstanding clinical endocrinologists, both here and abroad, have commented on the brighter 
mental outlook displayed by women receiving “Premarin.” Not only does “Premarin” impart a 
feeling of “well-being” but it offers many other advantages as well. 


It is orally active. 
It is well tolerated. 
It is promptly effective in controlling the menopausal syndrome. 


“Premarin” is supplied in three potencies —tablets of 2.5 mg., 1.25 mg. and 0.625 mg. It is also 
available in liquid form containing 0.625 mg. in each 4 cc. (1 teaspoonful). 


While sodium estrone sulfate is the principal estrogen in “Premarin,” other equine estrogens .. . 
estradiol, equilin, equilenin, hippulin .. . are also present in varying small amounts, probably as 
water-soluble sulfates. The water solubility of conjugated estrogens (equine) permits rapid ab- 
sorption from the gastrointestinal tract. 


CONJUGATED ESTROGENS 
(equine) 
AYERST, McKENNA & HARRISON Limited 


22 EAST 40th STREET ° NEW YORK 16, N. Y. 
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to ease aches and pains 


between office treatments... 


The value of regular office treatments for patients 
with neuralgia or myalgia is generally recognized. 
But pain is apt to recur and a prescription to be 
topically applied at regular intervals at home may 
be desirable. It may, in fact, be requested from 
the physician by the patient. 

Panalgesic is exceptionally useful in such in- 
stances. Anethical preparation, Panalgesic is a non- 
staining, virtually greaseless liquid, very high in 
absorbable salicylates (58% by volume) and in 
a other topically useful drugs. The counterirritant 
\ effect from Panalgesic is moderate, but the anal- 
gesic effect is profound and lasting. 
Panalgesic may also be used in the 
physician’s office—in conjunction 
with heat or light therapy. 


Salicylate content, 58% (methyl sali- 
cyJate and aspirin); camphor and 
menthol, 4%; alcohol, 22% (by volume); 
and vegetable oil, 20%. 

AVAILABLE IN 2 FLUIDOUNCE BOTTLES. 


P & CO, INC 
RICHMOND, virRGinia 
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No. 208 in the “See Your Doctor’ series 
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YOUR family doctor Were asked to Value 
as his own ecrvices, he would Probably pass 
over the number OF lives he 2¥€S in times of Crisis, 


id be ikely to think firse of the day-tw. 
day help he the hund, 


of People why 
look to him as 4 Medical advisor and frend. 
For your family doctor—and 


ry family doctor 
people. He knows 

human bei 
Physical make-up 


He knows what strains Jour job places on you; 
what your past have been; what to look 
out for as g danger Sgnal in the Suture, 

This knowledg, 


©, which deepens every time he sees 
YOU, serves him well when 


Judge the '™Portance of 
ckground of your indivi, 
With this knowle 

many kinds of jy}, 


dual | 


he can al. 


advise you {© to the ital, you SMarantee ths your children will grow Well and 
be sure that such advice i sed on tha yon 
Beneral know of medicine Plus his familiarity 
at all times with your Particular case, 
his recommendations 


healthy life. 
And through the Y€ars, turn to him whenever you 
ate troubled bya Concerning your health. 
See Your ‘OR. Make him 4 Part of your His wisdom and friendly understands ~ 

he suggest consultation with a fellow ily’s life. Hig Continuing SUPErVision is yourbess bes: Counselor 


Moker; of Medicines Prescribed by Physicions 
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By his years of training ang and his 
Continuing Study of advances in medical science. 
Yur family doe tr is qualified deal with the Many 
and varied medical Problems thay arise 
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PARKE, DAVIS & CO. 
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controls 


cough 

quickly 
a few inhalations 

because by mouth 
control coug: 
quickly 

it 

directly 


The anesthetic-analgesic vapor* from Eskay’s Oralator is delivered by inhalation 
through the MOUTH directly to the lining of the trachea and larynx— 

where it acts almost instantaneously to control cough. The patient gets relief 

in a matter of seconds. 


This local therapy produces no appreciable systemic effects, and thus avoids the 
depressant action of sedatives and narcotics. 


Eskay’s Oralator is outstandingly convenient—easy to use anywhere at any 


time. Your patients will appreciate your prescribing this quick-acting oral inhaler. 


Smith, Kline & French Laboratories, Philadelphia. 


Oralator 


A revolutionary advance in the treatment of cough 


*( The active ingredient is 2-amino-6-methylheptane, S. K. F.) 


Vol. 
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the characteristic response 
to Pyridium therapy 


The prompt symptomatic relief provided by Pyridium is extremely gratifying to the patient 
suffering from distressing urinary symptoms such as painful, urgent, and frequent urination, 
nocturia, and tenesmus. 

Pyridium, administered orally in a dosage of 2 tablets t.i.d., will promptly relieve these 
symptoms in a large percentage of ambulant patients, thereby permitting them to pursue 
normal activities without undue discomfort. 

Acting directly on the mucosa of the urogenital tract, this important effect of Pyridium is 
entirely local. It is not associated with or due to systemic sedation or narcotic action. 

Therapeutic doses of Pyridium may be administered with virtually complete safety through- 
out the course of cystitis, pyelonephritis, prostatitis, and urethritis. - LITERATURE ON REQUEST + 


woes PYRIDIUM ...... 


(Phenylazo-alpha-alpha-diamino-pyridine mono-hydrochloride) 


MERCK & CO., Ine. RAHWAY, N. J. 


Manufacturing Chemists 


In Canada: MERCK & CO., Ltd., Montreal, Que. 
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Important Features 
Include 


@ Audible warning 
signal. 


See Your 


Puritan Dealer 
or write our nearest 
office for more 
information. 


“Puritan Maid” 


Anesthetic Resuscitat- 


PURITAN DEALERS IN ing and Therapeutic 
Gases and Gas Therapy 
Equipment. 


MOST PRINCIPAL CITIES 


PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE ATLANTA BOSTON CHICAGO CINCINNATI. DALLAS 
DETROIT NEW YORK ST. LOUIS ST. PAUL _ KANSAS CITY 


Vol 


with positive protection 
at 
Po 
M: 
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FOLIC ACID...a bone marrow stimulant... 


ws available now in 


Squib prescription vitamin mixtures 


THERAPEUTIC FORMULA SQUIBB and SPECIAL FORMULA SQUIBB 
...two widely prescribed vitamin preparations — are now avail- 


able with folic acid (the Movirtep formulas) and without folic acid. 


The new modified formulas containing folic acid are given below. 
The other formulas remain unchanged and are identical with those 


below except for the absence of folic acid. 


for therapy ... THERAPEUTIC FORMULA—MODIFIED 


ss ca 25,000 units | 
each capsule contains: 10 mg. 
150 mg 


For therapeutic use in mixed vitamin deficiencies associated with 
f certain macrocytic anemias — one or two capsules daily. 
or 


prophylaxis... SPECIAL FORMULA—MODIFIED 


VITAMIN CAPSULES 


each capsule contains: 3 mg. 


For the prevention of deficiencies in vitamins — one capsule daily. 
Bottles of 100 and 1000 
Also available: Folic Acid Squibb—Tablets of 5 mg., boxes of 25 and 100 


A Tom 
ADD 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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tO a which attends the shrinkage of swollen turbi- 
nates, the re-establishment of the patency of 
the upper respiratory airway and the opening 
of blocked ostia of accessory nasal sinuses with 
the resulting promotion of drainage.”* 


Neo-Synephrine 
HYDROCHLORIDE 
FOR LOCAL VASOCONSTRICTION 


PROVIDES rapid, enduring nasal decongestion with minimal compensatory vaso- 
dilatation ... relative freedom from systemic side effects or local irritation ... mildly 
acid pH, approximating the normal acidity of nasal mucous membranes. 


INDICATED for prompt, prolonged relief of the nasal symptoms of acute coryza, - 
allergic and vasomotor rhinitis, acuce and chronic sinusitis, etc. 


ADMINISTERED by dropper, spray or tampon, using 4 per cent solution in most 
cases, 1 per cent when a stronger solution is required, 42 per cent jelly for through- 
the-day convenience. 


SUPPLIED as 4 per cent and 1 per cent in isotonic saline solutions, 4 per cent in 


isotonic solution of three chlorides (Ringer's) with aromatics, bottles of 1 fl. oz.; 4 
per cent in water-soluble jelly, applicator cubes of 36 oz. 


Trial Supply Upon Request 


Stearn 


DETROIT 31, MICHIGAN 


*Goodman. L.. and Gilman, A.: The Ph logical Basis of Th New York, The Macmillan Company, 1941, p. 433. 
Neo-Synephrine, Trademark Reg. U.S. Pat. O8. 
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POST-TONSILLECTOMY SALIVARY ANALGESIA 


bringing its contained analgesic into immediate and sustained contact with the post- 
vical area, Aspergum relieves soreness, enhances patient comfort and encourages a 
dy return to suitable diet. 


1. Increases salivary flow; analgesic reaches all oropharyngeal areas, 


N including those seldom reached by gargling or irrigations. 
i 2. Reduces local muscular spasticity and stiffness by gentle stimu- 
lation. 


3. Promotes a shorter and more pleasant convalescence. 


4. Assures patient cooperation through acceptance by all, especially 
children. 


tshoteworthy patient comfort, both locally and generally, in post-tonsillectomy care, 
eand chronic tonsillitis, headache, fever and common cold. 


te Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 


Ethically promoted. 


Available in packages of 16, 
moisture-proof bottles of 


36 and 250 tablets. 


Fa Gessa— Plus 


ja 
TAGES: 
| 


SPEEDY, SAFE 

TOPICAL CHEMOTHERAPY 
OF ORAL 

AND PHARYNGEAL INFECTIONS 


totes 


ie bax can 


Sore 


other charee- 
‘he 


af 


ogeal tafactens. 


1. EFFECTIVENESS — White’s Sulfathiazole Gum provides a highly concentrated local 
salivary solution of sulfathiazole which continually bathes the infected mucosalareas, 


2. SAFETY —The resulting blood concentration of sulfathiazole, with maximal dosage 
and even in children, is practically negligible and usually quantitatively immeasur 
able—virtually obviating possibility of systemic toxic reactions. 

3. SPEED—Investigation indicates that the usual case of acute Vincent’s Infection 
of mouth and throat heals within 48-72 hours following start of treatment with 
White’s Sulfathiazole Gum. 

4. STABILITY — White’s Sulfathiazole Gum retains its full potency under all ordinary 
conditions. 

5. CONVENIENCE— Palatable, it promotes a willingness to adhere to directions, even 
in children. Cost of effective dosage is reasonable. 

6. CLINICAL FIELD—Indicated in sulfonamide-susceptible infections of oropharyngeal 
areas. 


Supplied in packages of 24 tablets—3*{ grs. (0. 5 Gm.) per tablet—sanitaped, in slip-sleev® 
prescription boxes. 


SULFATHIAZOLE 


Gufs, Topical Chematherapy 


é 


... 4 logical method of topical therapy 
in acute and chronic ear infections... 


Otomycosis with inflammation and desquamation , Same case after two-a-day applications of Otom 
in ear canal. 9 days. Ear restored to normal conditio 


White’s Otomide—a stable solution of sulfanilamide and carbamide (urea) together wi 
locally analgesic chlorobutanol in glycerin of high hygroscopic activity—the drug 
choice in topical adjunctive treatment of both acute and chronic otitis media. 
Moreover, its pronounced fungistatic activity renders it of value particularly in 
treatment of external otitis. Since sulfanilamide is more fungistatic than other sulfon 
mides or penicillin, otomycosis has been effectively treated with White’s Otomide. 


1. Prompt and effective local analgesia. 
2. Better tissue diffusion and penetration of infected ar 


3. Better drainage, through physiological and chemical 4 
bridement. 


4. Reduction of noxious odors. 


5. Freedom from tissue irritation—no unphysiologic alk 
linity. 


Available in dropper bottles of one-half fluid ounce (15 cc.) 
prescription only. 


Ti pucal Ole leg Chemalhi 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, NJ. 


V 
dj 


Vol. 40 No. 11 


EXPEDITE. 


Nutritional adequacy is a fundamental requi- 
site for normal convalescence. LIVER AND 
YEAST EXTRACT ARMOUR is an excellent 
nutritional adjuvant, not only because of the 
nutritional factors it contains, but also be- 
cause of its tonic effect and stimulating action 
on the appetite. It hastens convalescence and 
helps overcome lassitude, fatigue and mal- 
aise. Furunculosis and inflammatory or ulcer- 
ative lesions of the mucous membrane may 
yield also to Liver and Yeast therapy. 


LIVER AND YEAST EXTRACT ARMOUR 
is absorbed rapidly and its physiologic stimu- 
lating effect is noted promptly. In this prepara- 
tion, the yeast has been washed free from gas- 
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trointestinal irritating properties. The hydro- 
lyzing and stabilizin ng processes are so con- 
ucted that the often objectionable liver 
odor and taste are eliminated while the pri- 
mary and secondary anti-anemic factors as 
well as the vitamin B complex of both liver 
and yeast are preserved. It is quite palatable. 


LIVER AND YEAST EXTRACT ARMOUR 
is supplied in 8 ounce bottles. The adult 
dose is two teaspoonfuls twice daily. Larger 
doses, if indicated, may be given safely. It 
is best administered in a little milk, water, 
or fruit juice. When there is a decided ten- 
dency toward secondary aremia it may be 
given in conjunction with sou.e form of iron. 


Have confidence in the preparation 


you prescribe — specify ARMOUR. 


The ARMOUR Laboratpries 


CHICAGO 9, ILLINOIS 
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Mandelamine, a highly efficient urinary 
antiseptic, is virtually nontoxic in effec- 
tive therapeutic dosage. This remark- 
able lack of toxicity, as established and 
confirmed in a number of authoritative 
clinical studies, facilitates therapy and 
eliminates the necessity for careful 
selection of patients. Its safety and ease 
of therapy make Mandelamine espe- 


An outstanding characteristic of 


Reg. U.S. Pat. Off. 


(Methenamine Mandelate) 


Mandelamine is supplied in enteric 
coated tablets of 0.25 Gm. (3%4 
grains) each, in packages of 120 tab- 
lets, sanitaped, and in bottles of 500 
and 1000. 


cially suitable for administration to 


children, during pregnancy, and in 
stubborn or inoperable cases where 
therapy is necessarily prolonged. The 
only major contraindication to Man- 
delamine therapy is renal insufficiency. 


A phvysician’s sample and liter- 
ature will be sent on request. 


NEPERA CHEMICAL COMPANY, INC. 


Manulacturing 
Chemists 


November 1947 
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SAFER 
CHEMOTHERAPY 
which 


The combination of —— Sulfamerazine Microcrystalline. .1.5 Gm. (22 gr.) 
Sulfadiazine Microcrystalline... .1.5 Gm. (22 gr.) 


is presented in Mer-Diazine. Equal parts of 
sulfamerazine and sulfadiazine have been found by 
Flippin et al* to lead “to a markedly decreased 
incidence of crystalluria compared with that 
observed when either compound was administered 
singly ... The use of sulfonamide mixtures avoids 
certain disadvantages associated with the 
administration of sodium bicarbonate . . .” 


Liquoid Mer-Diazine <— “J presents a palatable, homogenized suspension of 


these two sulfonamides. The microcrystalline form 
in which the drugs are present assures the most 
rapid absorption; slow excretion of sulfamerazine 
makes maintenance of a suitable blood level 
relatively simple; both sulfas penetrate readily into 
ascitic, pleural and cerebrospinal fluids. 

Liquoid Mer-Diazine provides convenience in 
administration—particularly useful in pediatrics. 
Warning: Sulfadiazine and Sulfamerazine may cause 


Available in 4 fl. oz. and pint bottles. Samples on request, 


*Flippin, H. F. and Reinhold, J. G.: Ann. Int. 
Med., 25:433 (Sept.) 1946. 
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Food allergy is a common but not easily 


diagnosed cause of digestive tract distress. If 


ee - the offending food cannot be avoided, 
One symptomatic relief of the spastic manifestations 
man *s of proven or suspected gastrointestinal allergy — 
9 pylorospasm, spastic constipation, spastic 
meat eee colitis, ete.—may be obtained through the 


of Mesopin. 


Mesopin is a specialized antispasmodic whose 
action is predominantly directed toward the 
gastrointestinal tract. Its selective action permits 
more direct management of hyperactivity and 
spasticity without causing the undesirable and 
uncontrollable effects of atropine, belladonna, 


or related antispasmodics. 


Mesopin is available on prescription in bottles 
of 100 tablets, each tablet containing 2.5 mg. 


(1/24 gr.) homatropine methyl bromide. 


Mesopin 


brand of homatropine methyl bromide 


*&& gastrointestinal antispasmodic 


Endo Products Inc. Richmond Hill 18, New York 


» 
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HEMOGLOBIN 
plus... 


NUTRITIONAL 


4 
Er 3 
4a Cytora hematinic plus’? complete 
7 medication specially formulated for the prevention and treatment of 
hypochromic anemia and frequently associated nutritional deficien- 
cies. Each cytora tablet contains well-balanced combination of 
a iron, folic acid, liver vitamin c and five B-complex factors: thus . 
3 Cytora provides ina single tablet important factors ytilized ery- 
shropoiesis plus other dietory essentials frequently needed bY 
4 patients with hypochromic anemia and by patients during pregnancy 
a and post-operative convalescence: cytora is available in bottles of 
100, 250, and 1000 tablets: ROCHE-ORGANON INC., Roche Pork, 
Nutley 10. ). 
cyt go 
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tas 


HEMATOLOGISTS have shown 
that various nutritional elements, 
coupled with iron, frequently produce 
a speedier and more satisfactory re- 
sponse in treating secondary anemias, 


VI-LITRON Capsules supply: 


Special Liver Fraction* 
—a high concentration (55 to 1) of the anti-sec> 
ondary anemia principle. 


Iron as Ferrous Sulfate 
—the form considered to be most readily assimi- 
lated and utilized. 

Vitamins B, - B. Niacinamide 
—deficiency of these vitamins often interferes 
with maximum absorption of RBC factors. 

Vitamin C 


—said to be “involved in normal erythropoiesis”: 


even mild deficiency may cause hypochromic 
anemia, 


In pH 4.5 


—gastric hydrogen ion concentration known to 
be favorable to iron absorption. 


*Not a pernicious anemia product 


Samples and literature 
upon request. 


U. S$. VITAMIN Corporation 


250 E. 43rd St. New York 17, N. ¥. 


Liver - Iron - Vitamins 


important red cell essentials 
in a favorable environment, 


VI-LITRON 


for Secondary ANEMIA 


November 1947 
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IN 


INFLAM ATORY 
CHEST AFFECTION ™ 


$ 
+ 
- 


NUMOTIZINE 


DISPELS CONGESTION... RELIEVES PAIN 


Whether or not chemotherapy is being employed, 
decongestive therapy—as provided by Numotizine 
—is decidedly important in pneumonitis, grippe, 

tonsillitis, influenza and similar conditions. . 


NUMOTIZINE. Inc. 


900 NORTH FRANKLIN STREET + CHICAGO 10, ILLINOIS, U.S.A. 
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If you are still using 
the leaf preparations... 


The routine use of Digitaline Nativelle in the treatment of congestive heart 
failure offers advantages to both the physician and patient. When rapid digital- 
ization is desirable, oral administration of two doses of 0.6 mg. at an interval 
of 3 to 4 hours produces the desired effect in 6 to 10 hours. Nausea and vomiting 
are virtually absent on this plan. 


Digitaline Nativelle offers the further advantage of absolute uniformity of 
potency, permitting dosage determination on the basis of weight of drug. The 
initial digitalizing dose of Digitaline Nativelle is 1.2 mg. given in equally divided 
doses at an interval of 3 to 4 hours; maintenance is readily effected on 0.1 mg. to 
0.2 mg. daily, depending upon individual response and physical activity. 

Digitaline Nativelle is the chief active glycoside of Digitaiis purpurea, 95 per 
cent pure digitoxin. It reproduces in all respects the cardiotonic action of whole 
leaf digitalis on the myocardium. Specifically indicated in congestive heart fail- 
ure, auricular flutter, auricular fibrillation. 


To insure your patients’ receiving the original, Council Accepted digitoxin, 
kindly specify Digitaline Nativelle on your prescriptions. 
Physicians are invited to request a complimentary copy of brochure “The Management of 
the Failing Heart’ and a sample of Digitaline Nativelle sufficient to digitalize one patient. 
How Supplied 


Digitaline Nativelle is available 
through all pharmacies in 0.1 mg. 


and in ampules of 0.2 mg. (1 cc.) A Division of E. Fougera & Co., Inc. 
and 0.4 mg. (2 cc.) in packages of 
6 


and 50 ampul 75 Varick Street, New York 13, N.Y. 


tablets (pink) and 0.2 mg. tablets 
; (white) in bottles of 40 and 250, VARICK PHARMACAL COM PANY, INC, 
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FOR BETTER NUTRITIONAL 


HEALTH IN 


Impaired strength and poor general 
health in the aged, which have so 
erroneously become associated with 
senility, are in reality often due to 
no more than a state of subnutrition. 
Food dislikes, personal idiosyncrasies, 
masticatory difficulties, and digestive 
abnormalities are the usual contrib- 
uting factors. The use of an easily 
digested, nutritious food supplement 
can do much in preventing these nu- 
tritional deficiencies, and in giving 
new strength and vigor to patients 
well advanced in years. 


THE AGED 


The delicious food drink made by 
mixing Ovaltine with milk is advan- 
tageously employed in augmenting 
the nutrient intake of the aged. This 
well rounded dietary supplement im- 
poses no digestive burdens, and pro- 
vides in generous amounts the very 
nutrients needed. Because of its low 
curd tension, it leaves the stomach 
quickly, and is easily digested. The 
table indicates its rational nutritional 
composition. Two or three glassfuls 
daily bring to full nutritional accepta- 
bility even a fair diet. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


*Based on average reported values for milk. 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN 
VITAMIN Bi. 
RIBOFLAVIN. 


57 
_ 2.00 mg. 
CARBOHYDRATE.......... 64.8 Gm. SBME 
CALCIUM................. 1.12 Gm. VITAMIN C............... 30.0 mg. 
PHOSPHORUS............. 0.94 Gm. VITAMIN - 18. 
COPPER................-. 0.50 mg. 
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IMPROVE YOUR RESULTS 
IN CANCER OF THE CERVIX 


ee high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
applicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 
ing charges. Deliveries are made to your office or 
hospital for use at the hour you may specify. 


THE | RADIUM EMANATION CORPORATION 


GRAYBAR BUILDING Tel. MUrray Hill 3-8636 NEW YORK, N. Y. 


SANDO EM a 
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Stabilizes Autonomic Functions 
ANXIETY NEUROS MIGRAINE 
BILIARY DYSKINESIA MENOPAUSE | 
tablets...average dose: 3 to 4 daily 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


For the General Surgeon 


A combined surgical course comprising general sur- 
gery, traumatic surgery, abdominal surgery, gastro- 
enterology, proctology, gynecological surgery, uro- 
logical surgery. Attendance at lectures, witnessing 
operations, inati of pati preoperatively 
and postoperatively and follow-up in the wards 
postoperatively. Pathology, roentgenology, physical 
therapy. Cadaver demonstrations in surgical anatomy, 
thoracic surgery, regional hesia. Op ive sur- 
gery and operative gynecology on the cadaver. 


Obstetrics and Gynecology 


A full time ‘course. In Obstetrics: 
natal clinics; witnessing normal and operative deliv- 


Lectures; pre- 


eries; operative obstetrics (manihin). In Gyneest- 


touch clinics; wi g op 


follow-up in 
Obstetrical and Gynecolog- 


wards postoperatively. 
ical pathology; regional anethesia (cadaver). At- 
tendance at conferences in Obstetrics and Gynecol- 
ogy. Operative Gynecology on the Cadavar. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 


For Patients With 
Alcoholic Problems 


—The Farm 


A non- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 
CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 


patients accept 
whole protein SHARP 
ofter da 


delcos 


granules 


palatable! 


because it’s 
whole 


granules 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
im the Treatment of 
Established im 1925 
d in hi and construction. Eight departments—aeffording proper classification of patients. 
All eutside reoms, ively furnished. S | bath and rooms with private bath on each floor. Also « 
cious sun parlor in each department. Located om the crest of Higdon Hill, 1050 feet above sea level, overlooking 
oy city, and ded by an exp of beautiful woodland. Ample provision made for diversion and helpful 
pati Adeq night and day nursing service maintained. 


James A. Becton, M.D., Physician-in-charge James Keene Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 


ag 


= Westbrook Sanatorium 
RICH INIA 


For the Treatment of NERVOUS and MENTAL DIS 
val ORDERS and Addictions to ALCOHOL and DRUGS 


THE STAFF: JAS. K. HALL, Dept. for Men PAUL V. ANDERSON, Dept. for Women 


ASSOCIATES: Ernest H. Alde . M.D., Rex Blankinship M. D R. Saunders M.. 
Thomas F. Painter, M.D,” 
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ACUFF CLINIC 


514 West Church Ave. 
KNOXVILLE, TENNESSEE 


ANNOUNCES THE OPENING OF OFFICES 
AT THE ABOVE ADDRESS 


DIAGNOSIS. MEDICINE, SURGERY, ALLIED SPECIALTIES 


The Clinic is equipped with 100 mgm of Radium element and the latest type one 
‘quarter million volt constant potential X-Ray therapy equipment for the treatment 


of all forms of malignant diseases. 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: Surgery: 
MANFRED CALL, I re ART N. MICHAUX, M.D. 
M. MORRIS PINCKNEY. Rip. STEPHENS GRAHAM. M.D. 
ALEXANDER G. BROWN, III, M.D. CHARLES R. ROBINS, jR., M.D. 
JOHN D. CALL, M CARRINGTON WILLIAMS, M.D. 


2 RICHARD A. MICHAUX, M.D. 
Obstetrics and 


WM. DURWOOD SUGGS, M.D. Urological Surgery: 
SPOTSWOOD ROBINS, M.D. FRA NK OLB, 
Ophthalmology, Otolaryngology: 
W. L. MASON, M.D. aad Oral Surgery: 
GUY R. HARRISON, D.D.S. 
Pediatrics: 
ALGIE S. HURT. M.D. Roentgenology and Radiology: 
CHARLES PRESTON MANGUM, M.D. FRED M. HODGES, M.D. 
L. O. SNEAD, M.D. 
Pathology: HUNTER B. ERISCHKORN, JR., M.D. 
REGENA BECK, M.D. RANDAL A. BOYER, M.D. 
Bacteriology: . Physiotherapy: 
FORREST SPINDLE MOZELLE SILAS, R.N., R.P.T.T. 
Director: 


MABEL E. MONTGOMERY, R.N., M.A. 
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CITY VIEW TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 


SANITARIUM RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
For the diagnosis and treatment of Howard R. Masters and James Asa Shield. 


nervous and mental disorders, and The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
addictions to alcohol and drugs. are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 

, by a lawn and shady walks, large verandas 
Established 1907 and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 


NASHVILLE, TENNESSEE 


BRAWNER’S SANITARIUM 


Established 1910 
SMYRNA, GEORGIA 


(Ss + b of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


JAMES N. BRAWNER, M.D. 
Medica 


1 Director 


ALBERT F. BRAWNER, M.D. 

Department for Men 
JAMES N. BRAWNER, JR., M.D. 
Department for Womea 


HOYE’S SANITARIUM 


“In the Mountains of Meridian” 


MERIDIAN, MISS. 


and tr of mild nervous 
and mental di and alcoholi Narcotic 
cases admitted under no circumstances. Shock 
Therapy (Insulin, Metrazol, Electro-Shock). 
Other approved treatments. Patients too 
violent, noisy and untidy not accepted. Con- 
sulting physicians. 


Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatric Association 
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Inc. 1873 
For Mental and Nervous Diseases 
A strictly modern hospital fully 
opteess for the scientific treatment 
nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 
Emerson A. North, M.D 
Charles Kiely, M.D. 
Visiting Consultants 


ELLIOTT OTTE, Business M 
D. A. Johnston, M.D. 
CINCINNATI, OHIO Direcser 


“REST COTTAGE”’’ College Hill, Cincinnati, Ohio 


Completely 

equipped for 

ydrotherapy, mas- 
ete. 


Cuisine to meet 
individual needs. 
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THE season of throat affections is 
here. 


Thantis Lozenges have proved espe- 
cially effective in soothing and reliev- 
ing these conditions. The effective- 
ness of Thantis Lozenges is due to 
two active ingredients: 


Merodicein* an antiseptic which 
prevents the development of bacteria 
even in great dilution 


Saligenint a mild local anesthetic 
which relieves the discomfort of Ria, 
throat infections. ey 


Thantis Lozenges are antiseptic and 
anesthetic for the mucous membranes 
of the throat and mouth. Complete 
literature on request. 


Supplied in vials of twelve lozenges 


each. 
* Merodicein is the H. W. & D. trade name for monohy- ( 
i 
t Saligenin is orthohydroxybenzylalcohol, H. W. & D. he: t 
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HYNSON, WESTCOTT & DUNNING, Inc. : 
‘Baltimore 1, Maryland 
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THE TREATMENT OF ACUTE PRIMARY 
ATYPICAL PNEUMONIA, ETIOLOGY 
UNKNOWN* 


By Greer, M.D. 
Houston, Texas 


A discussion of the treatment of acute primary 
atypical pneumonia, etiology unknown, necessi- 
tates first an enunciation of the exact clinical 
syndrome with which we are dealing, and its 
diagnostic characteristics. This is emphasized 
first because of the diversity of opinions en- 
countered among clinicians as to the true clin- 
ical picture, severity, duration, and therapeutic 
response of this disease; and also due to the 
fact that there is doubtless a non-pneumonic 
acute respiratory condition that is much milder 
in all of its aspects, and reveals no pulmonary 
consolidation on x-ray examination of the chest, 
which is probably due to the same etiologic 
agent or agents,' and is not to be confused with 
the disease under discussion. 


Reference must also be made briefly to the 
scant knowledge extant as to the etiology of the 
disease, for its probable viral causation has a 
direct bearing upon the rational of the method 
of treatment to be presented. 


Acute primary atypical pneumonia, etiology 
unknown, is also variously termed “acute pneu- 
monitis,”’ “virus pneumonia,” “atypical pneu- 
monia,” and so on. None of these terms is en- 
tirely satisfactory, but the title chosen is prob- 
ably the least objectionable. 


Pneumonias designated as atypical, in con- 
tradistinction to pneumonias of established bac- 
terial origin, may be caused by a variety of 
known and unknown agents. It has been 


*Read in Section on Pediatrics, Southern Medical Association, 
Fortieth Annual Meeting, Miami, Florida, November 4-7, 1946. 


shown? * that viruses of the psittacosis lympho- 
granuloma or ornithosis group are capable of 
causing pneumonia in man. In such instances 
the source of infection has been traced to parrots, 
parakeets, or pigeons. Examples of these types 
of pneumonia are relatively rare.>* It has been 
suggested, but never established, that other 
viruses such as those of influenza, lymphocytic 
choriomeningitis, and measles can be the causa- 
tive factor. However, in such reported instances 
the presence of some other agent, acting con- 
comitantly as a secondary invader, could not be 
ruled out.° Also certain rickettsial infections, as 
the Rickettsia burneti of Q fever, may be as- 
sociated with atypical pneumonia,’ but here the 
diagnosis of the primary disease identifies the 
causal relation of the pulmonary complication. 
There is no conclusive evidence that pneumonias 
associated with other rickettsial infections in 
man are due to the rickettsiae.© An atypical 
form of pneumonia has also been reported as a 
manifestation of chronic brucellosis.’ 


It is quite evident, and generally accepted, 
that the above agents play no part in the etiology 
of any significant number of the cases of acute 
primary atypical pneumonia frequently seen in 
human beings,’ and an appreciation of this fact 
is fundamental to a clear conception of the 
clinical syndrome with which this report is con- 
cerned. That the etiology of this condition is 
unknown is common knowledge, though the 
generally preponderant opinion seems to be in 
favor of some as yet unidentified virus. In 
fact, in 1940 Weir and Horsfall? published the 
results of their work with the mongoose in 
which they succeeded in infecting those animals 
by intranasal inoculations using sputum and 
nasal washings from patients living in widely 
separated areas in the state of New York. They 
demonstrated that the agent passed through a 
Berkefeld filter, and that it could be cultivated 


- 
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on the chorio-allantoic membrane of a chick 
embryo. Following recovery the animal was 
immune to reinfection, and its blood acquired the 
power of neutralizing the virus. The convalescent 
serum of other individuals, who had recovered 
from attacks of this disease, also neutralized the 
virus. By cross neutralization tests they demon- 
strated that the several specimens of viruses 
were identical, and were different from influenza 
A virus. Curnen!'® and associates working at the 
Hospital of the Rockefeller Institute with a 
considerable number of patients, tested for the 
antibodies against the viruses of influenza A and 
B, swine influenza, psittacosis, and lymphocytic 
choriomeningitis with results that conclusively 
indicated that none of the viruses was causally 
related to the primary atypical pneumonia in the 
group studied. In the course of the same study 
these observers isolated from the lungs of a 
patient who died from atypical pneumonia a 
non-hemolytic streptococcus, designated strep- 
tococcus M.G., and found that fifty per cent of 
the patients passing through the course of an 
acute primary atypical pneumonia developed 
agglutinins for this organism; whereas in normal 
persons, or patients with other diseases, such 
antibodies are found in only five per cent or 
less. In a recent publication Curnen® suggests 
that both a virus and streptococcus M.G. may 
together be implicated in the pathogenesis of 
this disease. However, as a result of their studies 
of experimentally induced acute atypical pneu- 
monia, in human volunteers,! the Commission 
on Acute Respiratory Diseases at Fort Bragg, 
North Carolina, came to the conclusion that 
“cultural serological studies employing 
streptococcus M.G. and related strains failed to 
indicate that this organism was causally related 
to any of the pneumonic illnesses,” and that it 
is probably only a secondary invader. And they 
state that the results of their experiments with 
bacteria-free filtrates of pooled sputa and throat 
washings from patients suffering from primary 
atypical pneumonia indicate that such filtrates 
presumably contain a virus, and can induce 
primary atypical pneumonia. 


Due to a fatality rate of one per cent or less 
observations of the pathology of this disease are 
few. It would seem, however, that the pulmon- 
ary process consists of a patchy interstitial 
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bronchopneumonic type of infiltration originat- 
ing at the location of the perihilar areas, and 
progressing peripherally around and between the 
radiating bronchovascular structures. Excep- 
tions to this are, however, occasionally seen in 
early x-ray studies in which the infiltration be- 
gins about the peripheral regions of the bronchi! 
and progresses centrally to the hilum. This was 
observed in 2 of our 45 cases. The lower lobes 
of the lungs are most often involved; though any 
lobe may be affected. To find the process in 
more than one is a common-place. The consoli- 
dation resembles bronchopneumonia more than 
lobar pneumonia, the areas being flaccid rather 
than firm, grayish pink, reddish or red in color, 
The mucosa of the bronchi in the affected area 
is extremely congested and incloses frothy pink, 
mucoid or thick mucopurulent, sometimes hem- 
orrhagic, exudate. Polymorphonuclears are nu- 
merous within the bronchi; but in the alveoli 
and interstitial tissues mononuclear infiltration 
predominates.'! 


The symptoms are fairly constant and well 
known. The insidious onset with manifestations 
of an upper respiratory infection, gradually 
mounting fever, harassing cough that in children 
is seldom productive, moderate prostration, 
headache, and sometimes with abdominal pain 
and vomiting progresses through the first two 
to three days to a remittent temperature that, 
in most cases, averages about three to four de- 
grees above the normal level. Rarely is a child 
so afflicted apparently seriously ill, cardiac or 
respiratory embarrassment and cyanosis being 
unusual; though bradycardia is often noted. 
Rigors are rare; headache and substernal pain, 
together with the continual coughing, are usually 
the only sources of discomfort. During the 
height of the illness temperature elevations up 
to 105° F. are by no means uncommon. The 
disease is definitely self-limited, and the fever 
ordinarily descends by lysis to normal by the 
tenth to twelfth day; though illnesses of two to 
three weeks duration are occasionally en- 
countered. 

Physical examination may, or may not, reveal 
suggestive findings. Injection of the nasopharyn- 
geal mucosa is almost invariably present, and, 
when seen early, one seldom suspects that any- 
thing more than an acute upper respiratory 
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infection is responsible for the child’s sickness. 
Within the first forty-eight hours of the onset 
many cases will present no evidence whatever 
of pulmonary disturbance to the most thorough 
physical examination, but the majority will do 
so by the third day of illness. A few will pass 
through the entire course of the attack without 
abnormal external chest findings. Of the 45 
cases on which this report is based, 5 did so. 
When present the signs usually consist of vari- 
able types of rales of strikingly various, and 
often rapidly changing, locations. Physical signs 
of bronchial exudate limited to a portion or all 
of one lobe are always suggestive; and_par- 
ticularly is this true when the involvement is 
unilateral. Seldom will rales be heard over 
the entire chest until the illness is well advanced 
or the stage of convalescence has been entered. 
When such a condition is found to exist early 
in the disease great care should be exercised to 
rule out a so-called allergic pneumonia. Per- 
cussion dullness of any degree is uncommon in 
children; the respiratory excursions are normal; 
and though the respiratory tones to ausculta- 
tion may be of diminished intensity in certain 
areas departure from their normal character is 
infrequent. In practically every case the external 
physical signs are not commensurate with the 
pathology in the chest as revealed by x-ray. 
For abnormal physical signs to be present in 
only one side of the chest, and, at the same time 
the x-ray to reveal consolidation in both is a 
frequent occurrence. 


The blood findings, while not diagnostic, are 
of some aid. In 81.84 per cent of this series 
of cases, which is confined strictly to children, 
the fluctuations of the total leukocyte counts 
were within normal limits or above to a moderate 
degree. Only 18.6 per cent were below 8,000. 


VARIATIONS IN NUMBER OF LEUKOCYTES 


No. of Cases Per Cent 
2 4.56 
8,000 to 8,500 _........... 7 15.9 
9,000 to 9,500 2 4.56 
to 10000 6 13.6 


10,500 


31.88 
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The urine is noncontributory; and the most 
thorough sputum studies reveal little, if any, 
departure from the findings of indiscriminately 
chosen children in health. 

X-ray examination of the chest is of para- 
mount importance in the diagnosis of this dis- 
ease. At the outset one must remember that this 
is a pneumonic condition, which requires the 
demonstration of pulmonary consolidation as 
one of the most cardinal features in arriving at 
a correct diagnosis, and in the vast majority of 
cases this can be accomplished only by the use 
of the x-ray. A common error is to base the 
diagnosis upon a normal, or low, leukocyte count, 
fever, and physical findings of an acute respira- 
tory infection, without x-ray examination of the 
chest. There can be no doubt that a consider- 
able number of cases so handled have entered 
into the statistics of the severity and duration 
of acute atypical pneumonia to falsely emphasize 
the frequency of its mildness. 

In the majority of cases there is no visible 
change to be seen in the chest by x-ray until 
the lapse of the first 24 to 48 hours of the ill- 
ness,!? though exceptions to this statement will 
be often seen. On the other hand demonstrable 
typical interstitial infiltration that antedated the 
onset of the fever has been occasionally ob- 
served.'’ When seen early, and the child’s 
clinical condition leads one to suspect acute 
atypical pneumonia, though x-ray examination 
reveals no abnormality in the lungs, one should 
repeat the x-ray examination every 24 hours 
for the following two or three days before dis- 
missing the possibility. 


VARIATION IN PERCENTAGE 
OF NEUTROPHILS 


No. of Cases Per Cent 

30 to 35 6 13.63 
35 to 40 2 4.54 
40 to 45 seiaabeeae 2 4.54 
50 to 55 6 13.63 
29.61 
65 to 70 , 3 6.81 
2 4.54 


Table 1 


j 
) 

y Table 2 
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The first changes noted are increased density 
of the hilar, and usually the perihilar, shadows 
in the affected area; from which there extends 
along the radiating bronchovascular structures 
definite soft lacy infiltration. The density of 
the hilar shadow becomes more marked, and 
soft mottled infiltration between the branches 
of the bronchial tree ensues. Seldom, however, 
is the infiltration sufficiently heavy completely 
to obscure the ribs, and outlines of the traversing 
bronchovascular structures can usually be dis- 
tinguished. This is in direct contradistinction 
with the heavy shadow of a bacterial lobar pneu- 
monia. The infiltration may extend outward in 
a fan-shaped area; or as a pointed roughly 
pyramidal structure having its baSe at the hilum. 
Seldom does it extend beyond the mid-line of 
the lung field, though occasionally the periphery 
of the lung will be invaded. In some cases the 
infiltration circumvents the entire hilum area 
on the affected side, involving the lung proper 
for only a short distance. An example of each 
of these most common types is illustrated in 
Fig. 1. 

Reported observations of the pulmonary loca- 
tions of acute atypical pneumonia in children 
are practically non-existent, but in our experi- 
ence they coincide with those recorded of young 


Fig. 1 


10 years of age. Temperature 102 to 103° orally 
28 hours. Physical examination negative. Blood nor 
except for 75 per cent neutrophils. 250 c. c. plasma in- 
travenously. Became afebrile 24 hours later. 


Girl G., 
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adults. In approximately 70 per cent one or both 
lower lobes is involved, with the left upper, right 
upper, and the right middle lobes following in 
that order of frequency. The infiltration seldom 
occupies an entire lobe. Involvement of two or 
more lobes simultaneously is common. 

In the field of pediatrics the differential diag- 
nosis should first be concerned with elimination 
of the possibility that the child may be suffering 
the invasive stage of primary tuberculosis by 


Fig. 2 
Boy P., 11 years of age. Temperature 100 to 101° orally 
48 hours. Harassing cough, headac Moist rales 


throughout right leukocytes 9,250, neutro- 
phils 74 per cent. 250 c. plasma intravenously. 
Became afebrile 28 hours dheveatier. 


Fig. 3 
Girl S., age 2 years. Ill three days with fever 102 to 
104° R., continual coughing and vomiting. Small and 
medium moist inspiratory rales over entire chest. Total 
leukocytes 5,000, neutrophils 43 per cent. 200 c. c. 
plasma intravenously. Temperature normal in 18 hours 
and remained so. 


— 
— 
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repeated sputum studies, and serial x-ray 
studies. Usually the relatively rapid resolution 
of the infiltration of acute primary atypical 
pneumonia is decisive, but it is wise to perform 
tuberculin tests at proper intervals in the months 
following the acute illness if any doubt what- 
ever exists. The same statement applies to 
coccidioidomycosis, using coccidioidin test ma- 
terial. Bronchopneumonia of bacterial origin, as 
well as those complicating other diseases of viral 
origin, can usually be excluded by thorough 
clinical, laboratory and x-ray examination. The 
clinical syndrome sometimes called allergic 
pneumonia can at times be differentiated from 
acute atypical pneumonia only with considerable 
difficulty. However, in the former x-ray of the 
chest usually reveals only widespread markings 
of vascular engorgement, perivascular edema, 
and atelectasis. Further its prompt response to 
adequate administration of adrenalin and amino- 
phylline will usually decide the issue. 


At the present time the established fact that 
acute primary atypical pneumonia does not re- 
pond therapeutically to full doses of sulfona- 
mides and penicillin has been adopted by some 
clinicians as the basis for one of the criteria in 
the diagnosis of the condition; insisting that 
it should not be accepted as a final diagnosis 
until the illness has failed to abate when a 
complete therapeutic trial has been made with 
one or both of those remedies. We believe that, 
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while such evidence may have some confirmatory 
value, our present knowledge of the clinical as- 
pects, and the typical x-ray findings, are ade- 
quate for a prompt accurate diagnosis; and that 
the use of chemotherapy or antibiotics as a 
diagnosic test is mistreatment of the patient, 
and a waste of time and money. 


The opinion that there is nothing of specific 
benefit that can be done for a patient who has 


Fig. 4 (See page 889) 


~ 


Fig. 5 (See page 889) 
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acute atypical pneumonia, and that present day 
treatment can be only palliative, is well nigh uni- 
versal. Textbooks, as well as medical writers 
too numerous to mention, make that statement. 
A review of the treatment, and the results ob- 
tained in the 45 cases here presented, suggest 
that such a conclusion is no longer tenable. 

In 1943 Wolf and Levinson'* called attention 
to the fact that pooled blood serum from urban 
adults contains circulating antibodies for the 
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agents of certain diseases, such as measles, 
scarlet fever, poliomyelitis, diphtheria and 
others. Reasoning from this fact Solomon,!s 
at the Glenview, Illinois, Naval Air Station in 
1943 and 1944 administered 250 c. c. of con- 
valescent blood serum to each of ten young 
adults suffering from acute atypical pneumonia. 
In 9 the temperature dropped permanently to 
normal within 18 hours after one injection; 
while in the tenth two intravenous injections, on 
successive days, were required 
to obtain that result. Following 
the exhaustion of the supply of 
convalescent serum he treated 
additional cases in the same 


manner with pooled adult blood 
plasma with equally good re- 


sults. 


During the past two and 
one-half years we have applied 


the latter method to 45 cases of 


acute atypical pneumonia, eti- 


ology unknown, in children. 


The diagnosis in all was based 


upon careful, and _ repeated, 


physical examination, blood 


Fig. 7 (See page 889) 


studies, thorough and repeated 
exploration of the chest by 
x-ray, and corroborated by follow-up physical 
and x-ray examination and suitable skin testing. 


In 32 cases penicillin or a sulfonamide, or 
both, had been administered in adequate dosage 


SUMMARIES OF ANALYSES OF CASES 


Ages by years (nearest birthday) 
Two years 


Fourteen years 


Table 3 
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SEXES 
Females — Male 24 
Months of year in which illness occurred 


May 
June 
December 
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Duration 


of Illness 


Two days 


Three da 


Five day 


Six days —. 


Eight days ............. 
Twelve days 


Fifteen days 


Sixteen days 


Table 4 


from the onset of the illness continually for a 
period varying from 3 to 10 days before plasma 
was given without beneficial results, and with 
no indication of abatement of the illness. Thir- 
teen of the children received neither, and com- 
mercial pooled blood plasma intravenously was 
the only treatment. The results obtained were 
equal in both. 


NUMBERS OF PLASMA INJECTIONS PER PATIENT 


Injections Cases 
Two 12 
TOTAL QUANTITY OF PLASMA PER PATIENT 

25 ¢. 1 
150 c. 3 
200 c. ¢. 2 
250 c. 
400 c. 1 


Table 5 


The unit of treatment in all but 
8 cases was 250 c. c. of liquid 
plasma per injection. Twelve cases 
received two treatments on suc- 


No. of Cases 


Fig. 8 (See page 889) 


SI 6-26°te 
| 
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cessive days because ithe tempera- 
ture of the early portion of the 
day following the first intravenous 


+ 


injection had not descended to a 


satisfactory. level, and the child 


was not symptomatically im- 


proved. All of the remaining 33 


TEMPERATURE 


received only one treatment each. 


Consideration of the tabulated 


figures of the days of duration of 


illness in all of the 45 cases is of 


little value, for all were seen in 
private practice, and the time of 


Fig. 9 (See page 889) 
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DAY OF ILLNESS FIRST PLASMA GIVEN 


the first visit in relation to the time of the onset 
of the illness varied greatly. Table 7 exemplifies 
this point to some extent. 


On OF 


Fourteenth ...... 


Table 7 


In estimating the length of time that the 
child’s temperature remained above normal, after 
the intravenous administration of the plasma, 
fractions of a day were counted as a full 24-hour 

Fig. 10 (See page $99) period; though in many there was fever of only 


. = 


Fig. 11 (See page 889) 


a few hours during the 24 hours that was re- 
corded as a full day. In 27 cases the tempera- 
ture subsided to a permanently normal level in 
24 hours or less after the plasma administration 


TYPES OF TREATMENT RECEIVED PREVIOUS TO PLASMA 


Sulfonamide and/or penicillin 


DURATION OF FEVER AFTER PLASMA INJECTION 
No. of Days 


Fig. 12 (See page 889) Table 8 
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was completed; in 15 in two days; 
2 in three days; and 1 in four 
days. Figs. 4 and 5 are reproduc- 
tions of the x-ray of the chest and 
temperature curve respectively of 
the last case in which 2 injections 
of plasma on successive days were 
advised but only one given. 


Figs. 6 and 7 illustrate very 
well the necessity as well as the 
efficacy, of repetition of the 
plasma injection. Figs. 8 and 9 
are of a case in which plasma was 
mistakenly not repeated on the 
second day of treatment, but 
promptly obliterated the second- 
ary rise of temperature on the 
third day of treatment. 


Figs. 10 and 11 represent an 
additional case in which two suc- 
cessive injections of plasma were 
required, and Fig. 12 is of the 
x-ray findings on the morning of 
the third day of treatment. 


Figs. 13 and 14 are of cases in 
which one plasma injection was 
adequate for clinical arrest of the 
illness. The x-ray film of the 
chest of the child whose tempera- 
ture curve is reproduced in Fig. 
14 was shown in Fig. 1. 


The temperature curves of these 
last two cases are typical of the 
response obtained in 33 of the 45 
cases of acute atypical pneumonia 
in which only one injection of 
plasma was given. 

In every instance after an ade- 
quate amount of plasma had been 
given the harassing cough began 
to subside rapidly, and within 24 
hours the child appeared to feel 
entirely well. In the majority the 
physical findings in the chest dis- 
appeared completely within three 
to five days; though the abnormal 
x-ray findings in many persisted 
for a period of two to four weeks. 
We are not prepared to say that 
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the lung condition characteristic of acute atypi- 
cal pneumonia resolves any more rapidly after 
plasma therapy than following any other type 
of treatment; but certainly the prompt termina- 
tion of fever, and rapid return to a state of 
normal well being, is most dramatic. 


The suggestion may very well be made that 
in certain instances the administration of the 
blood plasma coincided with the natural termina- 
tion of the illness, but in that connection it must 
be emphasized that in every case in this series 
the temperature level, cough, degree of illness, 
and x-ray findings of the lungs did not in any 
respect indicate such an impending termination 
at the time the plasma was given. 
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DISCUSSION (Abstract) 


Dr. William Weston, Jr., Columbia, S. C.—The evi- 
dence of this disease is, of course, widespread through- 
out the country, and we have all had experience with it. 
The x-ray examinations which Dr. Greer has referred 
to are desirable and interesting, but not practical, in 
my opinion. We will have to have a new x-ray setup 
which will be so small that we can carry it around 
with us. 


Before we get to the treatment, I want to say a 
word about physical signs which I have been able to 
elicit in many of these cases. There are small areas of 
increased breath sounds with rales of various descrip- 
tions from crepitant to wheezing and there may or may 
not be areas of associated dullness. The signs are so 
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changeable that it makes this type of pneumonia unique. 
In this connection the disease can well be compared 
with a chameleon. While one changes its position, the 
other changes its color. 


As for the use of chemotherapy for the secondary 
invaders it is well to have at hand particularly the 
sulfonamides, penicillin and streptomycin. The specific 
treatment, as far as I have known it, has been rest in 
bed and plenty of fluids, a sedative, and a small amount 
of salicylates or aspirin to keep the patient comfort- 
able. The use of pooled plasma was not tried until I 
received Dr. Greer’s paper. Of six patients who re- 
ceived it, one received it three times, and certainly 75 
per cent improved under this treatment. 


Dr. William W. Waddell, Jr., Charlottesville, Va— 
The fact that no therapeutic agent has to date materially 
influenced the course of atypical pneumonia adds to the 
significance of Dr. Greer’s paper. Certainly the use 
of convalescent or pooled sera or plasma in other types 
of illness has not been followed by the consistent results 
described in this study. 


The usual delay in diagnosis of atypical pneumonia 
occasioned by an insidious onset, lack of clinical pattern, 
therapeutic trial of antibiotics and the necessity of 
hospitalization, will of necessity somewhat limit the 
use of pooled plasma in a disease of short duration which 
is as a rule followed by complete recovery. It is gratify- 
ing to know that we have available a therapeutic agent 
in severe atypical pneumonia which runs an unduly 
prolonged course. 


I would like to ask Dr. Greer if he has had any ex- 
perience with globulin fractions in the treatment of 
atypical pneumonia. 


Most of the reports concerning atypical pneumonia 
have had to do with young adults and children. Very 
little information is available concerning the clinical 
pattern in infants and young children. In recent years 
we have observed a rather high incidence of pulmonary 
infection associated with fever, expiratory dyspnea and 
generalized obstructive emphysema. It has been sug- 
gested that these may be instances of severe atypical 
pneumonia in infants. 


I would like to ask Dr. Greer what his experience 
has been with atypical pneumonia in infants, particularly 
as regards the clinical pattern. 


Recently we observed an infant with the above clinical 
picture which appeared to respond to immune globulin 
intramuscularly. 


Dr. Greer (closing) —I have had no experience with 
the use of the globulin fraction in the treatment of acute 
primary atypieal pneumonia. A pediatrist who has used 
it told me that he had obtained rather indefinite results. 
I have never treated a case of acute emphysema in 
infants by the intravenous administration of blood 
plasma. 
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A GIANT URETERAL STONE IN A 
THREE-YEAR-OLD CHILD* 


By Hamitton W. McKay, M.D. 
and 
H. Haynes Barrp, M.D. 
Charlotte, North Carolina 


We are herewith presenting a case of an 8 cm. 
ureteral stone occurring in a three-year-old child. 
It is of particular interest for two reasons. First, 
after a careful search of the literature, we find 
that it is the largest ureteral stone in a child of 
this age ever reported; second, because of its 
etiology and relation to epidemic poliomyelitis. 

This three-year-old male child came into the hos- 
pital because of pain which occurred intermittently in 
his left flank and with bouts of fever of four months 
duration. His local physician had examined the urine 
and found many pus and blood cells present during these 
episodes. The patient’s past history, however, was very 
interesting in that at the age of two he had polio- 
myelitis, as a result of which, he was completely 
paralyzed in both lower extremities for several months. 
Physical examination upon admission to the hospital 


*Received for publication February 2, 1947. 


Fig. 1 
Kidney-ureter-bladder film with ureteral catheter in place. 
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revealed a three-year-old child weighing 32 pounds. As 
stated above, the patient had been paralyzed due to 
poliomyelitis, but at this time there was neither evidence 
of paralysis nor atrophy of the extremities. The only 
abnormality noted upon physical examination was the 
presence of a stony hard cigar-shaped mass about 10 
cms. long in the anatomical plane of the lower left 
ureter. This mass was easily palpable and the intern 
made a diagnosis of ureteral stone from the physical 
examination alone. 


Laboratory Data.—(1) Blood calcium was 9.8 mg. per 
cent. (2) Blood counts were within normal limits. 
(3) The urine revealed a two-plus Sulkowitch and a 


Fig. 2 
Retrograde pyelo-ureterogram. 


Stone after removed. 
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culture of B proteus vulgaris was obtained. (4) Micro- 
scopic examination of the urine revealed a few red and 
white blood cells. Urographic studies revealed a large 
stone present in the lower left ureter extending upward 
from the uretero-vesical junction to the mid-portion 
of the ureter with minimal hydronephrosis (Figs. 1 
and 2). 


Operation—Through a modified Gibson incision in 
the left lower quadrant the stone was removed by 
pulling it up through a 2 cm. incision in the ureter. 
We were then unable to demonstrate any evidence of a 
ureteral valve or obstruction since a No. 14 urethral 
catheter passed freely up and down the ureter. 


The patient’s postoperative course was entirely un- 
eventful. On the fifth postoperative day, he was dis- 
charged from the hospital with no urinary drainage 
through the incision. He returned to the office in ex- 
cellent health three weeks postoperatively with his in- 
cision entirely healed. Urine analysis at this time was 
normal. 


The diagnosis was giant ureteral stone in the lower 
left ureter. 

In a review of the literature, one finds many 
reports of large ureteral stones in children.'~? 
Apparently no reports have dealt with ureteral 
stones of this size in early childhood which oc- 
curred as a result of immobilization. Obviously 
it is extremely difficult to immobilize a child that 
is not paralyzed. 

Flocks!° has demonstrated rather conclusively 
that following immobilization the urinary cal- 
cium is greatly increased and for this reason we 
believe polio patients should be watched very 
carefully for urinary lithiasis. 

In this case we are of the opinion that the 
stone originated in the ureter rather than the 
kidney since it forms a complete cast of the 
lower ureter including the angle taken by the 
ureter as it passes over the iliac vessels. The 
stone was not laminated and there was no his- 
tory of kidney colic which probably would have 
occurred had the stone passed down the ureter. 
We believe that the immobilization due to polio- 
myelitis was probably the underlying cause for 
this patient’s developing a stone, inasmuch as 
no congenital anomalies of the genito-urinary 
tract were found, and no disturbances were noted 
in the blood chemistry. 
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CASE REPORT OF MECHANICAL RIGHT 
HEART FAILURE FROM EXTENSION OF 
AN UNDIAGNOSED BRONCHIOGENIC 
CARCINOMA* 


By Tracy Levy, M.D. 
Tuscaloosa, Alabama 


Primary malignancy of the heart is rare, and 
it is even more unusual when diagnosed ante- 
mortem. Secondary involvement is uncommon 
but not so rare as primary lesions. The symp- 
toms produced by both are bizarre and produce 
a disease entity that may completely baffle the 
clinician. 

During the past 25 years our entire concept 
of cancer has changed; for example, Adler,! in 
1912, said that it is nearly complete consensus 
of opinion that primary malignancy of the lungs 
is among the rarest forms of disease. Now, 
carcinoma of the lung is second and almost equal 
in incidence to carcinoma of the stomach. 

The first who called attention to the presence 
of a tumor of the heart, according to Tedeschi, 
was Theophy Boneti in 1700. Morgagni, in 1762, 
described numerous polypoid formations in the 
heart. The first authentic report of a primary 
cardiac tumor is that of Alberts in 1835.? 

The case presented in this paper is that of a 
large oat-cell carcinoma, arising at the bifurcation 
of the trachea, extending through the peri- 
cardium, compressing the pulmonary artery, 
occluding the right branch by invasion, and re- 
sulting in right-sided heart failure. 


CASE REPORT 
The condition had its onset in October, 1945, with a 


*Received for publication September 1, 1947. 
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sore throat that lasted a week or ten days. The patient 
said that he had never had sore throat previously; 
accompanying the sore throat was an acute cold and 


cough. The cough continued, accompanied by soreness, 


in the left chest. There was no hemoptysis; sputum was 
scanty and mucoid. He claimed to have lost some 25 
pounds in the previous six weeks. He had been rejected 
by both an insurance company and an industrial com- 
pany because of a heart murmur. He went to a private 
physician and was told that he had pneumonia with 
pleurisy, on the right, and endocarditis. There were no 
night sweats, pain or soreness in the joints, or cardiac 
pain. He did not know whether there had been any 
temperature elevation. He said he had been short of 
breath for several months, especially on exertion. Inter- 
mittently, he had noted streaks of blood on his hand- 
kerchief after blowing his nose. Other personal, family, 
and system history revealed nothing of importance to 
the case. 

The age of the patient was 34 years. Examination 
revealed moderately enlarged tonsils, parti: ularly on the 
left. There was some lag in the right base of the thorax. 
Resonance was impaired from the ninth thoracic 
vertebra to the base and from the sixth rib in the axilla 
down. The breath sounds were suppressed over the 
whole lung field. Examination of the left lung was 
normal. The blood pressure in both arms was 130/70. 
The pulse was slow to return to normal after exercise. 
The heart was normal on palpation and percussion. The 


peripheral arteries were normal. On auscultation, a loud - 


systolic murmur was heard over the entire precordium, 
with maximum intensity to the left of the sternum in 
the fourth interspace. Posteriorly, the murmur was well 
transmitted and heard loudest to the left of the fourth 
thoracic spine. The murmur was louder posteriorly. 
The remainder of the examination revealed no abnormal 
findings. A diagnosis was not made at this time. 

Within the next two weeks (March 1946), a friction 
rub was heard in the right third interspace anteriorly 
and laterally. There was no hemoptysis; in fact, there 
was little or no cough. He ran a slight fever from time 
to time and was given 30,000 units of penicillin every 3 
hours for 10 days. Following this, he was afebrile. All 
sputa were negative for tubercle bacilli. The sedi- 
mentation rate (Wintrobe) remained at 22 mm. There 
was no anemia. The cardiac murmur was still loudest 
in the left interscapular region. It was systolic in time 
and rough. Anteriorly, it was heard loudest near the 
sternum in the second left interspace. Here the murmur 
was heard throughout systole, rising in crescendo, and 
overlapping the second sound. Fluoroscopy revealed 
nothing unusual. A diastolic murmur, of fair intensity, 
was heard posteriorly to the left of the spines of the 
third and fourth thoracic vertebrae. After functional 
tests there was no cyanosis or excessive dyspnea. The 
electrocardiogram revealed right axis deviation. A diag- 
nosis of patent ductus arteriosus was made, plus acute 
fibrinous pleurisy on the right. Laboratory examinations 
of the blood and urine showed no abnormal findings. He 
was discharged March 14, 1946. 


He was readmitted April 24, 1946, with essentially 
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the same history except for weakness. There was an 
increase in the dyspnea and more weight loss. He was 
obviously worried about his cardiac condition since he 
had numerous cardiac studies by several different 
clinicians. 

Physical examination at this time revealed a visible 
cardiac impulse 1 cm. outside the nipple line; no thrills 
were palpable over the precordium. Dullness extended 
13 cm. from the midsternal line in the fifth left inter- 
costal space, and 6 cm. from the midsternal line in the 
fourth right intercostal space. The aortic first sound 
was replaced by a rough murmur, rising in crescendo 
towards the end of systole. This murmur was heard 
posteriorly in the interscapular region and was trans- 
mitted almost out to the point of the shoulders bilater- 
ally. The systolic murmur was transmitted towards 
the apex to the fourth interspace on the left. His blood 
pressure was 130/90, the pulse and apical rates were 
80. Lung findings were normal. The urine showed 
from a trace to 2+ albumen. Other laboratory pro- 
cedures were essentially normal, except that sputum 
cultures showed streptococci. His course was progres- 
sively downhill. On May 2 he began to show signs of 
heart failure and was digitalized. May 17, the feet, 
legs, and scrotum became edematous. Mercupurin was 
given intr@venously. By May 21 edema was present 
over the sacrum. The liver was palpable 4 finger 
breadths below the costal margin and was tender on 
palpation. More mercupurin was given with poor re- 
sults. May 24, a phlebotomy was done and alleviated 
to some extent his dyspnea and orthopnea. By May 29, 
it was obvious that the patient was in extremis, and on 
May 30 he expired. 


Autopsy—The body was that of a cyanotic white 
male, some 34 years old, well developed. There was a 
marked pitting edema of the lower extremities, genitals, 


Fig. 1 
X-ray of the heart and chest taken May 4, 1946. Py ee 
7.2 cm.; M. L. 12.5 cm. Thoracic diameter 3 
There is mild atelectasis in the middle lobe and os 
portion of the upper lobe on the right. 
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and sacrum. The abdomen appeared to be slightly dis- 
tended. Other external features were not unusual. 

The right thorax contained some 500 c. c. of straw 
colored fluid; the left contained some 200 c. c. of sim- 
ilar fluid. The right lung was not adherent. The entire 
middle lobe was firm, dark red, and elevated slightly 
above the surface of the upper and lower lobes. This 
on cut surface showed hepatization, and a muco- 
sanguinous discharge was present on the cut surface. 
Both the upper and lower lobes showed some evidence 
of passive congestion. The left lung was compressed 
to approximately one-half its original size by an enlarged 
pericardium. The entire left lower lobe was atelectatic, 
both lobes on the left showed passive congestion. There 
was a growth present at the bifurcation of the trachea 


Gross specimen of the heart (posterior view) showing the 
extent of the growth. The pericardium is held in the 
clamp, the tissue forceps are in the pulmonary artery. 
(Outline of tumor on the heart retouched.) 


Fig. 3 


The right branch of the pulmonary artery showing 
invasion and occlusion. 
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which extended down each bronchus some 3 cm. This 
new growth seemed localized grossly, and did not seem 
to infiltrate the mucosal lining. It appeared to be peri- 
bronchial in type. It was continuous with a mass that 
extended into the pericardial sac. 


The pericardial sac was greatly enlarged, more to 
the left, and occupied some two-thirds of the transverse 
diameter of the chest. When opened there was about 
750 c. c. of straw-colored fluid present. The heart 
grossly did not seem enlarged. The base of the heart 
was masked by a tumor mass 13 x 11 x 6 cms. This 
mass was firm, and cut surface revealed a white granular 
appearance. There was no evidence of hemorrhage into 
the mass. The atria were recognized with difficulty, 
but no gross invasion of the myocardium was noted. The 
mass extended around the aorta and completely hid the 
pulmonary artery. The pulmonary artery was com- 
pressed to about one-third its normal diameter, and 
there was invasion of the right pulmonary artery distal 
to the bifurcation, almost completely obliterating the 
channel. There was some enlargement of the right 


Low power section through the right branch of the 
pulmonary artery. Note the clumps of tumor cells and 
invasion of the intima. 


Fig. 5 
Low power section through the tumor. 
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auricle, and some hypertrophy of the right ventricle. 
The pericardium, except at the site of the penetration, 
showed no evidence of involvement. The valves were 
normal in size and appearance. The myocardium of 
both ventricles measured 1.5 cm. 


On opening the abdominal cavity around 750 c. c. 
of straw-colored fluid was found. The liver and spleen 
showed the usual findings of passive congestion. The 
kidneys and other abdominal organs showed nothing 
unusual. Examination of the head and spinal cord was 
not done. 


Microscopic examination of the tumor showed it to 
be an oat-cell carcinoma. There was evidence of tumor 
emboli in the vessels of the infarcted right middle lobe 
of the lung. Tumor cells were found invading the 
mucosa of the right main bronchus, and the intima of 
the right branch of the pulmonary artery. 


The gross diagnosis was: (1) bronchiogenic carcinoma 
of the bifurcation of the trachea with invasion through 
the pericardium, compression of the pulmonary artery 
with occlusion of the right branch resulting in right- 
sided heart failure. (2) Infarction, middle lobe, right 
lung. (3) Passive congestion of liver, lungs, and spleen. 
(4) Anasarca. (5) Pleural and pericardial effusion. 

Microscopic examination revealed: (1) Oat-cell car- 
cinoma, bifurcation of the trachea. (2) Infarction of 
the lung, right middle lobe. (3) Passive congestion of 
the liver, lungs, spleen, and kidneys. 


Ochsner and DeBakey* report that carcinoma 
of the lung is on the increase, and say that it 
is invariably bronchiogenic in origin. The age 
group most commonly affected is 50-59; the 
age group 30-39 is fourth in their series. 

The diagnosis of malignancy of the heart is 
very difficult in the absence of signs of malig- 
nancy elsewhere as there is no pathognomonic 
sign.t>°78 The more important symptoms are 
intractable dysfunction, extremely large size of 
the heart of obscure origin, and serohemorrhagic 
pericardial effusion. Pollia and Gogol* remind 
one that the presence of primary metastatic 
carcinoma of the respiratory thoracic tissue 
should suggest to the clinician the possibility 
of involvement of the heart. Herbert and Maisel‘ 
report 35 cases of secondary malignancy of the 
heart, of which 15 showed dyspnea, 7 cardiac 
enlargement, 5 roentgenographic change, 3 each 
electrocardiographic change, friction rub, ir- 
regular rhythm or cardiac failure, 2 each showed 
angina or murmurs. Wainwright’s? two cases 
showed mitral involvement; one showed the 
classical physical signs of mitral stenosis. Schnit- 
ker and Bailey® offer three features, any of 
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which might suggest the clinical diagnosis. They 
are: heart block, arrhythmias, or signs and symp- 
toms of cardiac insufficiency without apparent 
cause in a patient with a known malignancy, and 
the accumulation of bloody fluid in the peri- 
cardial sac. 


Scott and Curtis'® concluded that the develop- 
ment of congestive heart failure, without other 
apparent cause, in a patient with malignant 
disease was the most important finding pointing 
to cardiac metastases. There are no pathog- 
nomonic electrocardiographic changes, as these 
depend on the situation of the tumor; abnor- 
malities of the cardiac mechanism were mani- 
fested by variance from normal rhythm. 


Metastases to the heart and pericardium have 
occurred from neoplasms involving practically 
every organ in the body. Carcinoma of the 
bronchus and breast is of paramount importance 
as a source of secondary tumors to the heart, 
35.5 per cent in both instances. The most com- 
mon mode of involvement of the parietal peri- 
cardium was by extension.!° Metastatic 
growths are found in all parts of the heart, no 
portion is immune, and no portion is favored 


PER CENT OF CARCINOMA OF THE HEART FOUND 
AT AUTOPSIES 


Per cent Per cent 

Author No. of cases primary secondary 
Schnitker and Bailey®___. Not reported 0.03 0.5 
Lymburner™ Not reported 0.05 0.6 
Not reported 0.03 0.5 
Pollia and Gogol#__ 0.032 0.4 
Smith and Curtis! 0.7 
Helwig 0.9 
Presbyterian Hospital™ 1,171 0.08 1.3 
Herbert and MaiselS 4,050 reported 0.86 

Table 1 


PER CENT OF CARCINOMA OF THE HEART IN CASES 
OF KNOWN CARCINOMA 


Author No. of cases Per cent 
Burke™® 327 4.3 
Willis 323 6.2 
5.4 


Table 2 
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more than another. The most common routes 
are by direct extension from the lungs or the 
mediastinal structures.° 


SUMMARY 


This case presented a difficult problem in 
diagnosis. The onset of his illness was suggestive 
of rheumatic fever. The symptoms could more 
easily have suggested a congenital lesion. The 
latter was given special consideration in view 
of the loud systolic murmur over the back and 
at the base of the left lung. Many things were 
considered, and each man who examined the 
patient had a different idea as to the underlying 
cause. In retrospect, one can see small things 
that might have pointed to a bizarre lesion 
caused by a new growth. There was no evidence 
of the primary carcinoma and all procedures 
failed to suggest that there might be one. The 
patient showed a rapid and progressive right 
heart failure that was unaffected by treatment. 

In retrospect, again, when one considers the 
cause of right heart failure, one can easily see 
why the case progressed rapidly to death, failed 
to respond to therapy, and gave an unusual 
picture. Next to insufficiency of the left heart, 
right heart failure results from disease of the 
lungs or their vessels which increase the re- 
sistance to blood flow through the pulmonary 
circuit. Finally, primary right-sided heart failure 
arises from the relatively rare organic defects of 
the pulmonary and tricuspid valves, and from 
congenital lesions with a shunt between the two 
circuits.'4 

The patient discussed in this paper was treated 
heroically with all therapy known to be of value 
in heart failure. Neither digitalis, oxygen, bed 
rest, mercurials, ammonium chloride, nor phle- 
botomy helped him to any extent or more than 
just temporarily. This should have lead one 
to suspect carcinoma, but it could also have 
meant final failure from a congenital or rheu- 
matic lesion. 


CONCLUSIONS 


(1) A case of a bronchogenic oat-cell car- 
cinoma invading the heart and occluding the 
right branch of the pulmonary artery and nar- 
rowing the main branch to one-third its size is 
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reported. This led to progressive right heart 
failure and death. 


(2) Carcinoma of the heart results in bizarre 
symptoms and can simulate other cardiac lesions, 


(3) With rapid and intractable heart failure, 
of unknown origin, carcinoma must be con- 
sidered. 


(4) There are no pathognomonic electro- 
cardiographic changes; the changes depend upon 
the location of the lesion. 


(5) There are no pathognomonic signs and 
symptoms of cardiac tumor. 
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A MODIFIED LIGATION OPERATION FOR 
OBLITERATING VARICOSE VEINS* 


By A. SCHNEIDER, A.B., M.D. 
St. Louis, Missouri 


The procedure to be described consists of 
tying two ligatures (approximately 2 cm. apart) 
about a segment of vein to be obliterated and 
then cutting through the vein midway between 
the ligatures without first dissecting it out. 


FP ag inal publication March 20, 1947. Dr. Schneider died 
ay 3 

*From the Departments of Surgery of the Alexian Brothers 
Hospital and St. Anthony’s Hospital, St. Louis, Missouri. 
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The procedure is carried out as follows: A 
curved needle with a cutting point threaded with 
strong non-absorbable ligature material is in- 
serted in the skin on one side of the vein (as 
near as possible) to be obliterated, then car- 
ried behind the vein and brought out through 
the skin on the other side of the vein (again 
as near the vein as possible). The ligature is then 
tied tightly enough to close the lumen of the 
vein. After this has been done a similar ligature 
is placed about the vein at a distance of 2 cm. 
An incision is then made in the skin midway be- 
tween the ligatures and the vein is severed. No 
suture is placed in the incision in the skin; the 
wound made by the incision is small and heals 
rapidly. All vein segments that it is considered 
necessary to obliterate are treated in like man- 
ner. The ligatures are removed in from 12 to 18 
days. The trauma to the skin and subcutaneous 
tissues caught in the ligatures is negligible. 


Fig. 1 
(A) Needle with ligature in position behind vein. 
(B) Vein encircled by two ligatures. 
Segment of doubly ligated vein being severed. 
(D) Vein severed. 
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The method has the following advantages. 


(1) It is less tedious and more rapid than 
the method of dissecting out the various vein 
segments before ligating and severing them. 


(2) The scars resulting from it are smaller 
than in the dissection method. 


(3) The incisions heal more rapidly and hence 
require fewer dressings; those in the dissection 
method must necessarily be longer and sometimes 
heal slowly. 


(4) The small veins of the legs and the veins 
about the vulvae are difficult either to dissect 
out or to inject. They are readily obliterated by 
the method here described. 


(5) In the writer’s opinion the procedure here 
described when used in conjunction with high ~ 
ligation of the saphenous vein and its branches 
is more thorough than high ligation with retro- 
grade injection. 


When the procedure is carried out it is best 
to have the patient in an extreme Fowler posi- 
tion. The writer dissects out the great saphen- 
ous vein and its branches in the region of fossa 
ovalis and ligates them as the last step of the 


operation. The procedure is considerably facili- 
tated if the veins to be ligated and severed are 
marked with silver nitrate or in some other way 
before the operation is begun. 


The operation described is more difficult to 
carry out in obese subjects in whom the veins 
are deep seated than in patients who are not 
obese. However, if the procedure is carefully 
déne the end results will be just as satisfactory 
as those obtained by high ligation of the saphen- 
ous and its branches with retrograde injection, 
or by the method of dissecting out the veins and 
ligating and severing them. 


The writer does not consider it necessary to 
discuss the many factors such as patency tests, 
anatomy, and physiology, which must be taken 
into consideration in the operative treatment of 
varicose veins of the extremities. These factors 
have been thoroughly discussed by the many in- 
vestigators who have written excellently and ex- 
tensively upon this subject and whose articles 
form a sizeable literature. 
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DUAL GRAFTS FOR NON-UNION 
OF THE CLAVICLE* 


By W. Compere Basom, M.D. 
Louts W. Breck, M.D. 
and 
James R. Herz, M.D. 

El Paso, Texas 


Dual grafts have been well established as 
offering the soundest and most efficient means 
of dealing with the problem of non-union. In 
this method two grafts are used to bridge across 
the fracture site instead of the usual single graft. 
This more nearly restores the architectural con- 
formity of the bone shaft than the single graft. 
The cortex is more completely restored and a 
medullary canal is partially established. Also 
the use of two grafts provides stability and fixa- 
tion. If only one graft is used, a certain amount 
of spring and opening of the opposite side of the 
fracture site will be found present at the com- 
pletion of the operative work if the shaft of the 
bone is strained. 


Only one set of fixation screws is used if the 
grafts are placed directly opposite each other. 
In certain sites there are technical difficulties 
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Fig. 1 
Two years after dual graft for non-union. 
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in applying these dual grafts. However, a large 
number of non-union sites can be managed by 
this method.! ? 5 

In the clavicle, the dual graft offers several 
outstanding advantages. Although it is very 
desirable to gain good impaction, the bone ends 
do not necessarily have to be impacted or 


brought in contact in order to secure union, . 


This enables the operator to leave the affected 
shoulder the same length as the opposite. He 
can easily bridge defects of the clavicle which 
are the result of. war wounds or surgical ex- 
cisions. Even if the bone is soft and very osteo- 
porotic the two grafts can be clamped together 
and thus obtain good fixation of the ends of the 
clavicle fragments. In Army practice, by re- 
storing the clavicle, the patient becomes once 
more eligible for full military duty. A_non- 
union, or a large defect, or an absence of the 
clavicle will disqualify the patient for full mili- 
tary duty. Asymmetry and weakness of the 
shoulder are avoided. Those’ cases where the 
ends impinge upon each other are relieved of 
their pain. The complications of non-union of 
the clavicles can be avoided. There are some 
cases reported in which thrombosis with cerebral 
embolism occurred as a result of displacement 
of the ununited fragments.*45 Neuritis of the 
traumatic variety may develop from irritation 
by these fragments. 
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The dual grafts offer efficient fixation, and 
thus postoperative fixation is not a troublesome 
factor.° © In some cases, the other standard graft 
procedures had failed and thus in this series of 
cases the most promising procedure was desired. 


TECHNIC 


An anterior incision is made just below the 
clavicle and parallel with the lower border. The 
upper side of the incision is retracted superiorly 
and the soft tissues are incised down to the bone. 
The anterior, superior, and posterior surfaces 
of the clavicle are exposed. The inferior area is 
left undisturbed in the hope that the blood sup- 
ply will not be interfered with too much. The 
fracture site is freshened and all scar tissue is 
removed. The bone ends are drilled to open the 
medullary cavity. The anterior and posterior 
surfaces are chiseled somewhat to offer a bed 
for the two onlay grafts. 


The grafts are obtained in one piece about 
one-half inch wide and about six inches long 
from the antero-medial surface of the tibia. One 
graft is fitted anteriorly and another posteriorly 
across the clavicular fracture site. These are 
clamped together. Four drill holes are made, 
two on each side of the non-union completely 
through both grafts. Vitallium screws are care- 
fully measured and placed to lock the grafts and 
clavicle fragments together securely. Movement 
of the extremity thereafter will show that there 
is absolutely no motion now in the non-union or 
defect site. Routine closure is made in layers. 
Lateral adhesive suspension traction is favored 
with recumbency in bed as postoperative fixa- 
tion for two weeks until the wound is healed. 
Then a “T” splint with a sling is used for 
three months. The patient is encouraged to use 
exercises of the shoulder, elbow, and wrist daily 
in the supine position with the sling off. 

Because conservative management of the 
clavicle is usually successful, only five cases have 
been encountered by the authors in which this 
procedure was indicated. All of these cases 
obtained a good result. 


SUMMARY 


A method of treatment for non-union of the 
clavicle is described which consists of dual bone 
grafts. Dual grafts have been used successfully 
in five cases treated in this manner. 
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Case 1—Fig. 1 shows the condition two years after 
dual graft for non-union. An intramedullary graft done 
elsewhere had failed. This patient was assigned to a B-24 
as gunner after recovery from the dual graft. He went 
through action in Europe, made a successful parachute 
jump and spent eight months in a German prisoner 
of war camp. He was seen after the war and checkup 


after operation revealed perfect union and normal 
function. 
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POLIOMYELITIS PREPAREDNESS* 


By Georce D. Witson, M.D. 
Asheville, North Carolina 


The best preparedness for polio epidemics for 
the state is the pooling of efforts that of all those 
acquainted with these daily problems, at desig- 
nated centers where poliomyelitis victims will 
receive maximum benefits of the best known 
methods of diagnosis and therapy. 


Handling of the acute, convalescent, and 
chronic convalescent stages of poliomyelitis has 
been and will continue to be facilitated by the 
medical administrative abilities of the National 
Foundation, Federal and state agencies working 
closely with county chapters and reaching down 
to the patient-doctor relationship. This was 
proven in the 1944 epidemic in North Carolina 
at a time of scarcity of physicians, physical 
therapists, and administrative personnel of the 
various agencies. Yet, the Hickory experience 
showed what can be done in an emergency. 

Today, nearly three years after this devastat- 
ing epidemic its victims are just now gaining 
rehabilitation for a useful life that permits con- 
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tinuation of their education or income producing 
jobs. 

The following stages of poliomyelitis will re- 
ceive maximum benefits from teamwork of the 
following group: 


POLIOMYELITIS STAGES 


Acute Convalescent Chronic 
General Hospital 


Convalescent Home Out Clinics 

Team Team Team 
Pediatrics Pediatrics Physical medicine 
Nursing General nursing Orthopedics 
General medicine Physical medicine Brace shop 
Physical medicine Orthopedics Vocational rehab. 
Public health Brace shop Public health 

Public health 


Vocational rehab. 


Physical medicine takes its place on the team 
with pediatrics, internal medicine and ortho- 
pedics, beginning with the acute stage from time 
of diagnosis, respirator care, and use of physical 
modalites, such as heat to relieve pain, continu- 
ing until rehabilitation with or without a handi- 
cap, in the community. 


During the convalescent stage physical medi- 
cine teams with pediatrics and orthopedic care 
to administer the first steps of rehabilitation 
following modalites of hydrotherapy, electro- 
therapy (when indicated), mechanotherapy, and 
muscle re-education. As pointed out by Bennett, 
muscle re-education should not be attempted un- 
til painless range of motion is possible in all 
joints upon which the involved muscles act. 


Physical therapeutic procedures prescribed to 
give coordinate muscle functions, increase muscle 
strength and progressive functional capacity 
during the convalescent stage will succeed in 
proportion to the personality, patience and 
meticulous attention to small details by the 
physical therapist. 

Increase in functional capacity will be speeded 
by replacing passive motion by the physical 
therapist with voluntary, active exercise as soon 
as muscle re-evaluation permits. Pediatrics gives 
nutritional supportative treatment; orthopedics 
prescribes mechanical aides to permit locomo- 
tion. 

Realizing that the acute and convalescent 
stages have been and will be cared for in epi- 
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demics or sporadic incidences, we may now ask 
what about the third stage, chronic or rehabili- 
tation stage, of poliomyelitis management. 


The third or chronic stage during which period 
the victim may be rehabilitated, will be short- 
ened in future by application of this teamwork 
directed in combined efforts to enable the pa- 
tient to walk, return to school, or return to work. 


Maximum recovery is now obtained by use of 
occupational therapy and mechanotherapy under 
physical medicine. 

Occupational therapy during the convalescent 
stage fills the patient’s day by offering diver- 
sional (Figs. 1 and 2) and functional activities 
(Figs. 3 and 4) to the pre-school, school, adult 
age groups, and prevocational occupational 
therapy to the adult age patients. Occupational 
therapy is carried to the bedside or is available 
in the O. T. shop for the ambulant patient. 


The representative of state vocational rehabili- 
tation service becomes an important member of 
the team in the convalescent stage. Patients 
over 18 years of age whose education has been 
interrupted need this agency guidance and sup- 
port to complete their education or apprentice- 
ship in order to become self-sufficient. 


Fig. 1 
Diversional occupational therapy by a school age patient 


working on photographic tinting during convalescent 
stage. 
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Fig. 2 


Woodworking is a creative craft that leads to prevocational occupational therapy. Patient had 
four extremities involved. 
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In physical medicine, 
rehabilitation is being fa- 
cilitated by application of 
progressive high resistive 
low repetition exercises. 
The use of mechano- 
therapy in the form of 
progressive resistive exer- 
cises enables a more com- 
plete recovery after 
muscle re-education to re- 
gain power for locomo- 
tion, often enabling the 
patient to be mobile with- 
out the use of braces or 
crutches. 


Muscles supporting and 
maintaining joint motion 


previously thought to require braces or splints 
can be hypertrophied by progressive resistive 
exercises to give better locomotion or even 
become weight bearing again regardless of time, 
providing muscles responding with a flicker have 


been re-educated to 


Fig. 3 
Convalescent patient having had bilateral wrist drop 
during the acute stage now using the typewriter to regain 


contract against gravity. 


Fig. 4 


finger extensor power. The electromatic typewriter should Functional occupational therapy by the patient shown in 
be reserved for those cases in which there is anticipated Fig. 3 who has regained sufficient finger extension power 
permanent handicap of finger extensors. to use the.typewriter without arm sling support. 
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Such muscles can be hypertrophied to restore 
normal or functional joint motion. 

Muscle hypertrophy is obtained by power type 
exercises using progressive weights in low num- 
bered repetitions until the muscle or muscle 
groups can no longer lift the weights against 
gravity (Fig. 5). 

The management of the chronic stage of 
poliomyelitis in a statewide program must be 
considered not on the basis of large metropolitan 
areas, but on consideration that patients are to 
be returned to their homes miles from a medical 
center and seen only on a weekly or a monthly 
schedule. They report as out-patients at desig; 
nated statewide centers, re-examinations are 
made and specific home-care instructions are 
prescribed. Muscle power exercises can be on a 
home-care basis by use of home-made apparatus 
(Fig. 6). 

Another example of progressive care in lower 


Fig. 5 
Ankle exerciser with weights placed to enable the 
plantar-floxors to exercise against progressive weights 
causing muscle hypertrophy (double exposure). 
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extremity cases is illustrated where a long leg 
brace can be replaced by cutting out a knee 
brace permitting increased use of lower leg 
muscles (Fig. 7). Heavy resistive exercises 
should follow application of heat to the part 
and exercise need require only thirty to forty 
minutes daily. 


Muscle hypertrophy is gaged by periodic 
measurement and recording the number of 
pounds added at each repetition. 


During the chronic stage, the patient should 
progress to complete recovery in mild cases, and 
in severe cases the team of orthopedics, physical 
medicine, vocational rehabilitation and public 
health is able by reconstructive surgery, power 
exercises, and planned muscle substitution to 
enable a patient to achieve independence with 
a minimized handicap. Public health agencies 
in a statewice program perform the important 
function of ferreting out and bringing to out- 
patient clinics chronic cases where the described 
teamwork can render its best services. 


In a statewide program, designated centers 


Fig. 6 
Patient using home-made ankle exerciser with weights in 
position to regain muscle power in the dorsi-flexors. 
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Fig. 7 
Knee brace cut out of full length leg brace used by 
patient with weakness in the quadriceps muscle. 


where the team can work are located geograph- 
ically in large towns or cities where brace shop 
facilities are available for making correction or 
alteration of any assistive apparatus. The ulti- 
mate goal of physical medicine and orthopedic 
reconstruction is to think and to plan for special 
apparatus as only a temporary brace or crutch 
to facilitate rehabilitation. Mechanotherapy in 
the form of progressive resistive exercises used 
after muscle re-education to regain power for 
locomotion, promotes more complete recovery, 
often enabling the patient to be mobile without 
the use of brace or crutches.! 


Rehabilitation of polio patients will be greatly 
improved by the described teamwork and 
methods. 


Acknowledgment is made of photographs in Figs. 1, 
2,3, and 4 taken by Juanita Wilson, Asheville, N. C. and: 
to the North Carolina State representative of the Na- 
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tional Foundation for Infantile Paralysis for the interest 
and cooperation which enabled the photographs to be 
made. 
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TULAREMIA: REPORT OF AN UNUSUAL 


CASE TREATED WITH STREPTOMYCIN* 


By Ray O. Noojrn, M.D. 
and 
Paut W. Burieson, M.D. 
Birmingham, Alabama 


Numerous reports'?3+ have appeared since 
Foshay and Pasternack* published their original 
presentation of seven patients treated favorably 
with streptomycin. The following case report 
of tularemia was felt to be warranted because 
the patient was seventy-three years of age, was 
moribund, had both ulceroglandular and pul- 
monary involvement and yet responded dramat- 
ically within 24 hours after streptomycin therapy 
was begun. 


CASE REPORT 


S. M., a seventy-three-year-old white woman, was 
admitted to the hospital on February 21, 1947, with 
complaints of weakness, malaise, and fever. She said 
that three weeks prior to admission she had skinned a 
wild rabbit, and that a small scratch on her right wrist 
had become red, swollen and tender the following day. 
Concurrently “painful kernels” developed in the right 
axilla. The lesion on her hand gradually enlarged and 
formed a large ulcer. She was able to do her house 
work until the week before coming to the hospital, when 
she became so weak that she went to bed. She began 
to have chills, a high fever and profuse sweats. 


The remainder of her medical history was non- 
contributory. 


Physical examination revealed an elderly, well- 
developed, well-nourished, acutely ill white female. She 
was markedly dehydrated and was moribund. The tem- 
perature was 103° F. The pulse rate was 105 per 


*Received for publication September 10, 1947. 
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minute; the respiratory rate was 18 per minute, and the 
blood pressure was 140~systolic, 50 diastolic. 


The oral mucous membranes were pale and dry. 
Posterior cervical lymphadenopathy was noted on the 
right side of the neck. On the volar aspect of the 
right wrist there was present a large draining ulcer 
which measured 2.5 x 4 centimeters in diameter (Fig. 1). 
Several small tender nodes were palpable in the right 
axilla. Examination of the chest revealed that the heart 
was enlarged slightly to the left. The sounds were dis- 
tant; the rate was rapid and the rhythm was regular. 
A faint, soft systolic murmur was heard over the entire 
precordium. Dullness to percussion was present over the 
right lung base. Over the same area dry, crackling 
rales could be heard and the breath sounds were dis- 
tant. The left lung field was normal. No other positive 
physical findings were present. 

Accessory laboratory data revealed a red blood cell 
count of 2,500,000. The hemoglobin estimation (Haden- 
Hauser) was 6.5 grams or 42 per cent. The white blood 
cell count was 5,200 with a differential count showing 


Fig. 1 
This cutaneous ulcer first began 24 hours after the patient dressed a wild rabbit. The 
photograph was taken 23 days after the ulcer first appeared. 


Fig. 2 


The lesion healed completely within four weeks after beginning streptomycin therapy. 


The photograph was taken 30 days after therapy was begun. 
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15 lymphocytes, 7 monocytes, 71 polymorphonuclear 
forms, 1 eosinophil, 2 basophils, and 4 stab forms. 

Urinalysis was normal except for the presence of 4-6 
pus cells per high power field and occasional coarse 
and granular casts. The non-protein nitrogen was not 
elevated. The icteric index determination was 10 units. 
A blood culture was negative. A throat culture dis- 
closed a pure culture of hemolytic Staphylococcus 
aureus. The Kahn serologic test was negative. Agglu- 
tinations for tularemia were positive in a dilution of 
1/1280 on the day of admission. An x-ray film of 
the chest on the day of admission showed a decided 
irregular density throughout the right upper lung field, 
suggesting an early pneumonic process. The right costo- 
phrenic angle was dense and the right diaphragm was 
partially obliterated. The electrocardiogram was within 
normal limits. . 


Inasmuch as the patient was acutely ill, large doses 
of streptomycin were begun immediately. She was given 
0.5 gram of the drug intramuscularly every three 
hours for four days, and then the dosage was reduced to 
0.3 gram every three hours 
until a total of 32.75 grams 
had been given over eleven 
days. In addition intra- 
muscular treatment with 
50,000 units of penicillin every 
three hours was begun for the 
pneumonia, in the event that 
it might be due to an inci- 
dental invader which would 
not respond favorably to 
streptomycin therapy. 


Supportive therapy with in- 
travenous glucose and trans- 
fusions was also given. 


The improvement was dra- 
matic. The temperature and 
pulse rate dropped to normal 
on the third hospital day and 
remained normal throughout 
the remainder of the hospital 
course. The agglutination re- 
action for tularemia seven 
days, fourteen days, and two 

‘months following admission 

was elevated to a titer of 
1/2560. The pneumonic in- 
volvement showed complete 
resolution by the fourteenth 
hospital day both by physical 
and roentgenologic examina- 
tion. 

The patient regained her 
normal health and was able 
to leave the hospital as an 
ambulatory patient on March 
23, 1947, her thirtieth hospital 
day. 
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COMMENT 


In view of the patient’s age and because a 
pneumococcic pulmonary involvement could not 
be definitely eliminated within the first few 
hours after admission, penicillin was adminis- 
tered concurrently with streptomycin. It is 
recognized that the administration of a smaller 
total dosage of streptomycin in this patient might 
have been just as effective as the amount used. 
It has been shown previously that both penicillin 
and sulfonamide therapy are ineffective in the 
treatment of tularemia.® 


SUMMARY 


A moribund seventy-three-year-old white 
woman with ulcero-glandular tularemia and 
pneumonitis, either tularemic or pneumococcic, 
showed remarkable recovery with streptomycin 
and penicillin therapy. The results in this case 
again substantiate the rapid favorable results 
which may be obtained with streptomycin 
therapy in a patient who is severely ill with 
tularemia. 
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ABDOMINAL PREGNANCY: BIRTH BY 
RECTUM* 


By W. W. Brown, Jr., M.D. 
and 
Cottier Rucker, M.D. 
Dallas, Texas 


W. M. McB., Hosp. No. W31410, a 25-year-old, col- 
ored, para O, was first seen in the emergency room of 
Parkland Hospital on January 5, 1946, with complaints 
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of vaginal bleeding and cramping lower abdominal pain. 
The last menstrual period occurred in August, 1945. 
Since November 15, there was intermittent vaginal spot- 
ting, and early in December an episode of severe para- 
umbilical cramping pain and dysuria. Examination re- 
vealed moderate vaginal bleeding and a softened cervix 
adjacent to a non-tender, cul-de-sac mass about the 
size of a two months’ pregnancy. The uterine body was 
not outlined separately. A diagnosis of threatened abor- 
tion was made, with utter disregard of the 5 months’ 
amenorrhea, the disproportionately small uterus, and the 
vaginal spotting of 6 weeks duration. The patient was 
sent home with sedatives and directions to rest in bed. 
She returned to the emergency room 7 days later, with 
the same complaints of lower abdominal cramps, vaginal 
spotting, and dysuria. The only detectable change in 
the physical status was enlargement and tenderness of 
the cul-de-sac mass. This time the patient was thought 
to have a 3 months’ intrauterine pregnancy complicated 
by pelvic inflammatory disease. Although she was again 
sent home, doubts must have existed in the intern’s 
mind since the patient was advised to return to the 
laboratory for a Friedmann test, and later to the 
gynecologic clinic. On February 2, she was sent to the 
obstetric clinic because the Friedmann test was positive. 


First Admission—She was admitted to the hospital 
one month later because it was believed there was a 
cul-de-sac abscess, despite the known pregnancy and 
normal temperature and pulse. A roentgenogram (Fig. 
1) clearly showed a fetus of about 5 months gestation 
lying in the lower left abdominal quadrant. Attention 
was called at staff examination, to the fact that the 
fetal skull bones were uncommonly easy to palpate and 
that the head was adjacent to the vaginal mucosa, to 
the left of the cervix. A mass, thought to be the 
uterine body, extended anteriorly, and to the right. Since 
the head was not in the uterus, this was obviously a 
secondary abdominal pregnancy. Later, with the patient 
under anesthesia, the position of the uterine body was 
confirmed and the canal was found to be 16 centimeters 
long. Since the fetal heart tones were audible and of 
good quality, it was decided to allow the pregnancy 
to proceed, and the patient was released from the 
hospital after a 12-day stay. 


Second Admission—Six days later, March 18, 1946, 
she was readmitted, weak, nauseated, and toxic, com- 
plaining of chills, fever, pain in the left lower quadrant, 
burning on urination, vaginal spotting and absence of 
fetal movements for three days. The abdomen was dis- 
tended, markedly tender and no peristaltic sounds were 
audible. On the day of admission, the temperature 
reached 104.0° F. and the pulse rate 110 beats per 
minute. A tender indurated mass to the right of the 
fetal head and reaching to the pelvic wall, was found 
by rectovaginal examination. To combat the obvious 
peritonitis, antibiotic treatment in the form of intra- 
muscular injections of 30,000 Oxford units of penicillin 
every three hours, was immediately instituted. During 
the next 14 days, the temperature and pulse rate grad- 
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ually returned to normal, to remain there for 7 days. 
Slight general improvement took place but the ab- 
dominal tenderness persisted. 

On April 6, after seven days of normal temperature, 
and on the twentieth day of the second admission, fever 
and rapid pulse rate recurred. The following day 
there was a sudden pain in the right chest. This 
occasioned much discussion concerning the possibility 
of pulmonary infarction. Physical and roentgenologic 
examination revealed changes compatible with, but in- 
conclusive of, such a diagnosis, and in fact it was never 
substantiated. This episode ushered in a severe febrile 
illness lasting 43 days, produced marked weight loss, 
and nearly cost the patient’s life. Six days after onset, 
on the twenty-fifth day of the second admission, she 
began the daily passage of blood by rectum, culminated 
by a 500 c. c. hemorrhage four days later. Examination 
revealed a defect in the anterior rectal wall at the ex- 
treme reach of the index finger. The finger tip entering 
the hole encountered sharp bony structures. 

During the ensuing 33 days, every possible supportive 
measure was employed, including vitamins, intravenous 
injections of amino acid preparations and blood trans- 
fusions. The patient frequently complained of feeling 
something about to pass by rectum, but nothing except 
fecal material did. There was a gradual downhill course 
characterized by a 50-pound weight loss and progressive 
weakness. On the other hand, there was scarcely any 
perceptible daily change. 

On the sixty-third day of the second admission, the 
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fever began to subside and noticeable improvement, 
subsequently proving permanent, began. By the sixty- 
fourth day she was afebrile, and on the seventy-third 
day of the second admission she was discharged, still re- 
taining the fetal skeleton, some bones of which presented 
at the defect in the anterior rectal wall. 

During the ensuing four months she passed by 
rectum fetal bones which she dutifully saved and 
brought to the clinic (Fig. 2). All save the last and 
largest piece, a parietal bone bigger than a silver dollar, 
were passed with a minimum of discomfort. Following 
passage of the parietal bone, the hole in the rectum 
began to close. When the patient was seen on Sep- 
tember 20, the defect in the anterior rectal wall would 
admit only the tip of the index finger. No other fetal 
bones could be palpated, but induration still persisted 
in the surrounding pelvic fascial planes. Her menstrual 
periods had not recurred, but in all other respects she 
had returned to normal. 


Thus, by October 1946, after a total illness of slightly 
more than a year’s duration, she could write “finished” 
to this obstetric episode. 


COMMENT 


The course of events within the abdomen of 
this patient is relatively easy to reconstruct. 
Pregnancy obviously began with tubal implan- 
tation some time after August, 1945, the date 
of the last menstrual period. Tubal 


abortion 


Fig. 1 
Note calcification of fetal bones, indicating a considerable degree of development. 
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with minimal internal bleeding and secondary 
placental implantation occurred before the ap- 
pearance of vaginal spotting November 15, 1945. 
Presumably correct interpretation was missed, 
because insufficient attention was accorded the 
patient’s history. 

The pregnancy prospered for a time, but suc- 
sumbed March 15 from lack of blood supply, 
or trophoblastic invasion of the large bowel, 
or both. Contamination of the amniotic sac, 
and peritonitis from bacteria present in the large 
bowel promptly ensued. Abdominal pregnancy 
most often succumbs before term. In a recent re- 
view of twenty secondary abdominal pregnancies 
occurring over an eight-year period at Charity 
Hospital in New Orleans, Beacham! reported 
eighteen fetal deaths. On the other hand, living 
children are not unknown when the condition 
is recognized and proper operation performed. 
As an illustration, an abdominal pregnancy first 
seen at thirty-six weeks was recently terminated 
in this institution by abdominal delivery of 
2402.4 gram male infant apparently normal in 
every respect. 


After onset of the peritonitis, laparotomy was 
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contraindicated with our patient. During the 
entire 43-day febrile period, the amniotic sac 
was grossly infected since it formed a communi- 
cating diverticulum with the rectum. The forma- 
tion of a recto-amniotic fistula was recognized 
clinically with the passage of blood from the 
bowel and confirmed by palpation of the defect 
in the anterior rectal wall. At this time we con- 
templated operative evacuation of the amniotic 
sac by rectum but decided the risk of tearing or 
perforation of the viscus by fetal bones was too 
great. 

The points of interest presented by this pa- 
tient included: (1) The length of time between 
development of the recto-amniotic fistula and 
passage of the first fetal bones (nearly 2 
months). (2) The onset of recovery despite 
presence of the fistula. (3) The spontaneous 
closure of the fistula after the amniotic sac 
content was discharged and (4) the complete 
healing of the internal genitalia without obvious 
residual scarring. 


Ectopic gestation is generally considered to 


be a surgical emergency. On the other hand, 
there must be many tubal abortions where the 


Fig. 2 


Obviously all the fetal bones were not recovered. Some of those depicted here are clearly recognizable. The largest piece of 


skull was the last to be passed. 
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placenta fails to reimplant and the pregnancy 
perishes. With little internal bleeding, such events 
may occur with transient disability and minimal 
symptoms. Therefore, it behooves us to attend 
sharply to a history of irregular vaginal bleed- 
ing, especially when associated with suspected 
or recognized pregnancy. More than five phy- 
sicians failed to recognize the true implications 
of the story of the onset of this patient’s illness, 
although obvious in retrospect. They ignored the 
basic premise that correct diagnosis must account 
for all the known facts. 
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CYSTIC TERATOMA (DERMOID CYST) 


OF THE OVARY* 
A STUDY OF FIFTY-TWO CASES 


By S. QuIntanp, B.S., M.D., Sc.D. 
and 
IAN R. St. Hit, B.S., M.D. 
Nashville, Tennessee 


In our laboratory we were impressed with the 
number of incidental cystic teratomata of the 
ovary. They offered neither discomfort to the 
patients nor specific clinical manifestations of 
their presence and were thus of secondary im- 
portance to the chief complaint. This prompted 
us to make a clinico-pathological study of the 
condition and compare our findings with those 
of other workers in the field. Moreover, the 
study serves to note the occurrence of this type 
of tumor in the pathological laboratory of a 
hospital purely for Negroes, without any at- 
tempt to establish a racial incidence, on the basis 
of this small number. 


Much has been written about dermoid cysts 
during the past twenty-five to thirty years. 
During this period there has been no change as 
to ideas of the etiology of the condition. Most 
of the literature upon this subject is concerned 
with the diagnosis, complications and in a some- 
what less degree the specific histopathology and 
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treatment. The cases presented in this paper 
deal entirely with Negro patients. 

A dermoid cyst is a teratoma that is essentially 
benign, possessing, however, potentialities of 
malignancy in rare cases. The solid embryonal 
tumor which is its counterpart, is malignant. 
Both dermoid cyst and solid teratomata are be- 
lieved to have a common origin. These tumors 
possess tridermal characteristics. 


With this in mind, such workers as Wilms, 
Marchand, Bonnet and others! propounded sevy- 
eral theories as to the source of the growth. All 
but two of these have fallen into disrepute. The 
prevailing two are, namely: origin from primary 
segmentation of the ovum which has become 
separated and included in the ovary; and sec- 
ondly, origin from the primitive unfertilized 
ovum by the process of parthenogenesis. 

Opinion favors the theory of the sex cell or 
ovum, discounting the other mostly by the fre- 
quency and multiplicity of such tumors in the 
ovary and testis. However, Geist’ reports that 
multiple dermoids are rare, and should not be 
confused with splitting of the original dermoids 
and even formation of secondary cysts. 


Dermoids are believed, as stated by Ewing, 
to be the adult type of teratoma, developing from 
the later members of sex cell series; the solid 
tumor, arising from the more primitive of the 
series. The latter possesses potentialities of 
malignancy. Essentially, the contributary cause 
leading to these developments is unknown. 


Herein are presented fifty-two cases of cystic 
teratoma of the ovary; the entire number was 
encountered surgically and at postmortem, at 
the George W. Hubbard Hospital of Meharry 
Medical College, over a period of twenty-four 
years. These cases were studied macroscopically 
and microscopically. The history of each case 
was reviewed in order to determine the clinical 
aspects, without categorically recording any of 
them, as they proved to be of little diagnostic 
value. Over a period of years alluded to above, 
1,920 cases were studied, with the result that 
fifty-two were pathologically diagnosed cystic 
teratoma. 

Ewing’ said that dermoids appear during the 
period of functional activity of the ovary, being 
infrequent in the fetus and after menopause. 
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He believes that dermoids develop during intra- 
uterine life, and solid teratomata after birth. 
Karsner* points out that although the cystic 
teratoma usually occurs in adult life, it may 
occur at any time. Our findings are shown in 
Tables 1 and 2. 

It is interesting to know that three cases in 
the fourth and two cases in the fifth decades, 
were encountered at postmortem without prev- 
ious clinical reference. 


The tumor is usually unilateral with a wide 
range of from 10 to 40 per cent of reported cases 
bilateral. We found 8 per cent of our cases to 
be bilateral. Brown‘ is of the opinion the inci- 
dence of these tumors in Negroes is high. Ac- 
cording to Douglas and Faulkner,® cystic tera- 
toma represents 10 per cent of all ovarian tumors 
of their collection. 

Pathology—The tumor is invariably ovoid 
and varies in size from microscopic to large 
dimensions. A combined multilocular serous cyst 
and cystic teratoma of very large size in our 
collection, measured 40 x 30 x 21 cm., and 
weighed 11,820 grams. Cystic teratoma is usually 
circumscribed, often pedunculated and is readily 
removable, except when pedunculated. Growth 
is at the expense of the ovarian tissue as it 
arises within the ovary. 
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Tumors encountered 

Percentage cystic teratoma — 


AGE FINDINGS 


Number of Cases 


21-3 


1-50 8 


1-60 3 

No given age—(adult) 1 

Total $2 
Table 2 
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Frank’ says that pedunculated growths usually 
lie in the cul-de-sac. As they increase in size, 
they fill the false pelvis and abdomen. Varia- 
tions in position are exemplified by development 
in the broad ligament, and in the retroperitoneal 
space. These are attributed to the existence of 
supernumerary ovaries. 


When first removed, the contents of the tumor 
are fluid as they exist in this state at body tem- 
perature. The consistency becomes doughy in 
the laboratory as a result of the cooling of a 
yellow greasy material which is lipoidal in nature, 
and intermingled with strands of hair. Fre- 
quently bone, cartilage and teeth are grossly 
obvious. 

Dermoid mound or plug is seen in the inner 
wall of the cyst, covered by skin resembling 
scalp. Elsewhere the lining of the cyst is 


Fig. 1 

Photograph of both ovaries of a patient with bilateral cystic 
teratoma. Total weight 600 grams. They measure respec- 
tively 10.5 x 6 cm., and 16 x 12.5 cm. Note large ovary is 
partially cystic and diffusely hemorrhagic. The contents 
comprise hair, blood clot, tallowy material and a button of 
bone with a central spinous process surrounded by four teeth. 
The smaller ovary at right contains a tuft of brown hair 
entangled in tallowy material. 
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usually mucosa-like tissue, or scant granulation 
tissue. Of the various structures usually en- 
countered in the cyst, Geist’ considers liver, kid- 
ney, pancreas, spleen and parathyroid as doubt- 
ful findings. Bell’ states that endodermal deriva- 
tives are not usually present. However, in our 
findings the three germinal layers were well rep- 
resented by the following structures; skin with 
sweat glands, sebaceous glands and hair; brain, 
choroid plexus, melanoblasts of retinal tissue, 
ganglion cells, nerve, bone, cartilage, fat, smooth 
muscle, fibrous tissue, esophagus, colon, thyroid, 
parathyroid, striated multinucleated muscle, 
lymphocytes, upper respiratory tract, giant cells, 
blood vessels, mucous and serous glands, mul- 
tiple cysts, teeth and ovarian stroma. The lining 
epidermis of the cyst is usually thin, showing 
cells with small nuclei, also occasional absence 
of stratum granulosum. The interpapillary pro- 
cesses are not infrequently absent; however, 
when present, they may be exaggerated in 


Fig. 2 
(a) Photomicrograph of epidermis showing a peg of stratified 
ey epithelium and a small group of apocrine glands 
(x ). 
(b) Photomicrograph of thyroid showing acini with adequate 
amount of deeply acid staining colloid, supported by a pro- 
portionate amount of connective tissue stroma (x 46). 
(c) Photomicrograph of Graafian follicle cysts of the ovary 
with secretion and exfoliated epithelial debris (x 34). 
(d) Photomicrograph of cavity wall lined with columnar 
ciliated epithelium, supplemented by melanoblasts massively 
laden with melanin (x 120). 
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growth. Quite often a non-infectious inflamma- 
tion with giant cell formation is seen to com- 
plicate the process. 


Moore® points out that careful morphologic 
studies indicate that the elements are not grow- 
ing indiscriminately, but that one type of tissue 
growth influences the differentiation of another, 
Quoting MacCallum!° Wilms points out the fact 
that most of the structures seen in dermoid cysts 
are such as might be developed from the head, 
that part of the embryo which develops most 
rapidly. 

Our findings match those of other workers, 
They also contribute an additional structure be- 
lieved by Geist? to be of doubtful possibility, 
or of very rare occurrence, namely: parathyroid. 
Such popular beliefs relative to the non-existence 
of certain structures are crystallized, by virtue 
of the fact that more often the primary layers 
represented are ectoderm and mesoderm. 


Symptomatology is considerably varied as ex- 
emplified by the chief complaint of many of 


(a) Photomicrograph of fragment of choroid plexus, one of 
fourteen structures found in same ovary (x 200) 

(b) Photomicrograph of cavity lined with stratified squamous 
epithelium simulating conjunctiva. Note scattered melano- 
blasts in loose stroma of nervous tissue and fibrous tissue 
(x 200). 

(c) Photomicrograph of plexus of blood vessels (x 44). 

(d) Photomicrograph of bundles of smooth muscle (x 500). 
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these patients, although the most frequent is a 
mass in the lower abdomen with associated pain, 
usually of short duration. The fact that many 
of the dermoid findings are asymptomatic would 
suggest the possibility that painful growths might 
be caused by other existing pathologic conditions 
such as are recorded elsewhere in the category. 


Some of these patients also complained of 
varied mgnstrual disturbances which are not con- 
clusive diagnostic evaluations. McClellan!! is of 
the opinion that dermoids cause relatively few 
menstrual disturbances. Geist? concludes that 
there are no outstanding pathognomonic symp- 
toms associated with dermoid cysts. Furlong!” 
also concurs with these observers. 


From the above, we must depend upon factors, 
other than symptomatology, to aid us in diag- 
nosis. X-ray can be of great help when teeth 
and bone are components of the tumor. Mc- 
Clellan'! emphasizes this fact. Frank’ says that 
in the case of rupture into the intestine or 
bladder, the passage of hair or teeth has proved 
of diagnostic value; in our opinion it is then 


Fig. 4 
(a) Photomicrograph of bone and connective tissue (x 200). 
(b) Photomicrograph of parathyroid, one of fourteen struc- 
tures found in same ovary (x 200). 
(c) Photomicrograph of apocrine glands and nervous tissue 
Scattered groups of melanoblasts (x 200). 
(d) Photomicrograph of bundles of skeletal muscle (x 500). 
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too late to be of real service. Sometimes the 
palpating finger can feel teeth and bone. These 
diagnostic aids are helpful, yet only a small 
number of dermoids of the ovary are diagnosed 
before operation or autopsy. Accordingly, 
cystic teratomata are incidental findings as evi- 
denced by our observations. This fact is sup- 
ported by Furlong'? who concluded that der- 
moids are frequently found in conjunction with 
other pathology which may make them of sec- 
ondary importance. 


In our study the most frequent extra-ovarian 
complications were 22 cases of salpingitis, 15 
cases of leiomyofibroma of the uterus and 5 cases 
of appendicitis. All of these were undoubtedly 
responsible for surgical intervention with the 
revelation of associated dermoid cyst of the 
ovary. Another complication was pregnancy, of 
which there was one in our collection that led 
to cesarean section; and another that came to 
autopsy, at which time the diagnosis of ruptured 


(a) Photomicrograph of area of hemorrhage. 
rocytes in process of hemolysis (x 200). 
(b) Photomicrograph of follicular cyst wall with stratified 
= epithelial lining and supporting ovarian stroma (x 
200). 


Note erythy- 


(c) Photomicrograph of mucosa of columnar ciliated epi- 
thelium and subjacent serous and mucous glands simulating 
upper respiratory tract (x 44). 

(d) Photomicrograph of mucous and serous glands, simulat- 
ing those of upper respiratory tract (x 200). 
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dermoid cyst (left) was made with a consequent 
diffuse peritonitis as the cause of death. 

Other possible complications are torsion of the 
dermoid cyst pedicle with resultant hemorrhage, 
infarction, gangrene and peritonitis. 


The contents of the tumor are very irritating 
and may produce peritonitis. McClellan!! sub- 
stantiates such a possibility. This was definitely 
the situation observed in our case of ruptured 
dermoid cyst complicated by pregnancy. It is 
for this reason that aspiration of the tumor is 
contraindicated; though Blackwell, Dockerty, 
Masson and Mussey!* claim peritonitis may be 
obviated if the contents of the cyst are promptly 
washed away by normal saline. Also to be con- 
sidered is a possible hematogenous infection of 
the cyst contents, which furnish a rich culture 
medium for bacteria. 


There were four cases which showed hem- 
orrhage that varied from microscopic to massive 
dimensions, involving a large sized ovary (Fig. 
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1), this hemorrhage being -exclusive of the pos- 
sible corpora hemorrhagica, should offer no 
confusion. 

Despite our knowledge of long existing con- 
troversial opinions relative to the correct naming 
of the ovarian tumor in question, on the basis 
of its histogenesis, and for convenience, the terms 
cystic teratoma and dermoid cyst have been 
used interchangeably throughout this study. We 
would rather emphasize the preferable designa- 
tion cystic teratoma, since structures of two or 
all three primary germ layers were included 
in growths whose gross components were pre- 
dominantly ectodermal. Numerous and varied 
structures have been encountered in our cases, 
few of which proved to be of rare occurrence. 
A patient aged 60 years, having a son 17 
years old, complained of a progressively en- 
larging abdominal tumor over a period of 10 
years. The tumor when surgically removed 
measured 24 x 20 cm., proved to be a cystic 
teratoma in which 14 types of structure were 


Fig. 6 
(a) Photomicrograph of tube, lined by stratified squamous 
epithelium simulating esophagus (x 34). 
(b) Photomicrograph * oon glands and ducts simulating 
pharyngeal mucosa (x 46). 
(c) Photomicrograph of Sie glands and a large duct as 
of pharyngeal mucosa (x 200). 
(d) Photomicrograph of fibroblastic stroma, simulating gran- 
ulation tissue, with fragments of hair shafts attached (x 500). 


Fig. 7 
(a) Photomicrograph of nervous tissue and scattered melano- 
blasts (x 200). 
() Photomicrograph of cartilage and chondroid tissue (x 


te) Photomicrograph of colonic mucosa, showing large mucoid 
secreting glands (x 120). 
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recognized, several of which were derivatives of 
the pharyngeal pouches. 


Another of the tumors of extraordinary size 
measured 40 x 30 x 21 cm., and weighed 11,820 
grams. It was at first thought to be an un- 
complicated, multilocular serous cyst, until a 
large compartment of doughy consistency having 
a thick gray wall was incised, thus revealing the 
usual gross components of a cystic teratoma. 
The serous cyst and dermoid cyst may co-exist, 
like the cystadenoma and dermoid cyst men- 
tioned by Novak.'* 


Although the study of 1,920 cases furnished 
us a cross section of many of the various path- 
ologic findings one might expect, only 87 of 


these showed neoplasm, of which 52 proved to be | 


cystic teratoma. 


Despite the extensive destruction of ovarian 
parenchyma by cystic teratoma, pregnancy may 
complicate the tumor in unilateral as well as 
bilateral developments. 


A unilateral cystic teratoma was disclosed in 
one of our cases at the time of the cesarean sec- 
tion and another at autopsy. The bilateral 
development is more rarely complicated by 
pregnancy. However, Andrews, Nicholls and 
Nicholls,'5 quote 43 such cases in addition to a 
case of their own. Symptoms of cystic tera- 
toma are not pathognomonic since they are 
usually not associated with recognized endocrine 
dysfunction, such as the inadequate amount of 
parathyroid tissue recognized in one of these 
cases. When teeth and bone are present, these 
may sometimes be determined by palpation or 
X-ray. 

It should be noted that the highest incidence 
in our collection occurs in the third and fourth 
decades, which is in accordance with the find- 
ings of many investigators such as Blackwell 
et Novak,!* and Ewing. Ewing!® quotes 
Kroemer, that teratomata arise chiefly in young 
adults; he gives about 20 years of age as the 
highest incidence of occurrence. Among the 
Many tissues recognized in our collection of 
cystic teratoma, there is one that should be more 
particularly stressed because of its rarity, name- 
ly, parathyroid. This tissue was found in com- 
bination with thirteen other structures in the 
same ovary. It was, however, not present in 
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sufficient amount to have caused any notable 
disturbance of calcium metabolism. 


SUMMARY AND CONCLUSIONS 


A study of 52 cases of cystic teratoma in 
Negroes is herewith submitted. A rare structure, 
parathyroid, also the more usual inclusions from 
the three primary germ layers have been recog- 
nized, some macroscopically and others micro- 


scopically. There were no recognized malig- 
nancies. 


The size of the tumors ranged from about 1 
cm. to that of a combined multilocular serous 
cyst and dermoid cyst of tremendous size, 40 x 
30 x 21 cm., weighing 11,820 gms. 

It has been shown that cystic teratoma when 
of large size, may like any other large tumor in 
the pelvis causes pressure symptoms, dystocia 
and may even rupture resulting in chemical peri- 
tonitis and death. 


Because of the variety of structures from the 
three primary germ layers included in the 
ovaries, the name cystic teratoma of the ovary 
should not be despised; rather, it should take 
precedence over the timeworn term, dermoid 
cyst. Inasmuch as the tumor is grossly recog- 
nized by the more frequent components such as 
skin, lipoid, hair, bone and teeth, the presence 
of many of the less spectacular tissues that fur- 
ther characterize the tumor should be given 
consideration, until ruled out by microscopic 
examination. 


Without considering the possible subclinical 
existence of the disease, pathlogical study of this 
small collection of cases would connote a very 
high incidence of cystic teratoma of the ovary in 
Negroes. 
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CUBAN CONCEPT OF THE CEPHALO- 
PELVIC DISPROPORTION SYNDROME 
AND ITS TREATMENT* 


By Hector VALLE Pinepa, M.D.‘ 
and 
ALFREDO SARDINAS RAMIREZ, M.D.* 
Havana, Cuba 


Therapeutic concepts are different in different 
obstetrical schools, and the problem of mechan- 
ical dystocia in particular is differently handled. 

Gross pelvic narrowings are extremely rare in 
our country in which rickets is rare. Our women, 
as Professor Jose Raminez Olivella has observed, 
more commonly present pelvic stenosis, caused 
by insufficient development, and have narrow 
pelves, with a true conjugate between 8.5 and 
10 cm. Osteomalcia is likewise rare in our 
country. 

Pelvic disproportion is classified as (1) cesa- 
rean and (2) symphysiotomizable. Dr. Sergio 
Garcia Marruz suggests the following classifica- 
tion of disproportion, according to the plane in 
which the syndrome appears. 


THERAPY 


Cases cannot be handled on purely theoretical 
considerations. Clinically we use three methods 
of treatment in disproportion with a viable fetus. 
One is cesarean section. Another, broadening of 


*Read in Section on Obstetrics, Southern Medical Association, 
Fortieth Annual Meeting, Miami, Florida, November 4-7, 1946. 

tPresident, Colegio Medico de la Habana (Medical Association 
of Havana). : 

tObstetric Auxiliary Surgeon, Maternity Hospital, Havana; 
Instructor of the Obstetric School. 
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the osseous pelvis by symphysiotomy, and the 
third and best method, successful upon many 
occasions, is to permit physiologic labor in slight 
and minimal disproportion. We call this test 
labor. 


(1) Cesarean section is employed in cases of 

(a) Medium or great ingression disproportion, both 
in primiparous and multiparous patients. 

(b) Complex ingression disproportion, (complex 
osseous syndrome, disproportion syndrome plus 
dystocia), in both primiparous and multiparous. 

(2) Symphysiotomy is done in every transit dispropor- 
tion (cephalic pole impacted), in primiparous and in 
multiparous, and in cephalic or pelvic presentations. 

(3) Test labor is employed in slight and minimal in- 
gression disproportions, because we have no way of 
knowing exactly to what degree a cephalic pole 
can reduce without danger to the fetus. 


Test labor begins when the obstetrician decides 
that the disproportion syndrome has started and 
ends when he concludes that spontaneous com- 
pensation of the disproportion is impossible. It 
must not have as a basis the beginning of fetal 
suffering (meconial liquid and fetal focus altera- 
tion), because when this has happened, as a con- 
sequence of the fight, head against pelvis, with 
dynamic uterus, the best moment for choosing 
the therapeutic method is gone. 


After labor has been tried, either the dispro- 
portion disappears and labor succeeds or cesarean 
section or symphysiotomy must be done. Almost 
80 per cent of the cases in which ingression dis- 
proportion is slight or minimal end in a spon- 
taneous labor. If test labor fails, we must con- 


CLASSIFICATION OF CEPHALOPELVIC DISPROPORTION 


Size 
Cephalic predominancy { Malposition 


Simple { 
Pelvic predominancy 


Ingression 
Disproportio 


Combined [both dystocia factors present] 


Transit pelvic | Simple 
Disproportions | Inferior pelvic brim Combined 
sions CDisproportion syndrome + dystocia factor] 
Umbilical cord procidentia 
Muscular dystocia 
Late primiparity 
Earlier cesarean section 
Minimum 
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sider whether the patient is primiparous or 
multiparous. In the primipara we can obtain ex- 
cellent results with cesarean section. In the 
multipara, symphysiotomy is of great value. 
During the course of test labor, as the 
Sardifas osteomuscular syndrome develops, cer- 
tain prognostic signs are of value. Fetal suffer- 
ing is proportional to the degree of struggle of 
the head against the pelvis. The first degree is 
identified when there is a slight meconial color 
of the amniotic liquid. In the second degree, the 
meconial coloring of the amniotic liquid becomes 
greater, and there is alteration of the fetal focus, 
rapid, slow or arrhythmic focus. From data col- 
lected from study of 168 clinical records of 
cephalopelvic disproportion, Sardifias concludes: 
(1) In the cases in which symphysiotomy was 
done when the amniotic liquid was only slightly 
colored with meconium, the fetus was born alive 
and in good health. 


(2) In cases in which symphysiotomy was de- 
layed until a greater degree of fetal suffering 
showed (amniotic liquid more intensely meconial 
with signs of fetal focus alterations), some 
fetuses were born unhealthy but recovered under 
pediatric care; others were born unhealthy and in 
spite of care died in a few days; and others were 
born dead or died shortly after birth. 


Benefit to mother and child is directly related 
to the moment that symphysiotomy is done. 
Benefit is not an intrinsic consequence of the 
operation in itself, but of its proper timing. 

INTERNAL VERSION 


In the Cuban obstetric school, internal version 
is not used for dystocia in the disproportion 
syndrome, because instead of solving the problem 
it postpones, complicates, and aggravates it. 

This method is intended merely to create 
means for traction (body and fetal inferior 
limbs), and the use of force. This can injure 
the mother by producing fistula, perineal tears, 
symphysis and sacro-iliac separations, and walk- 
ing difficulties, and is usually fatal to the fetus. 
If by internal version fetal extraction could be 
accomplished, it would be by cephalic reduction 
which is dangerous to fetal health, causes intra- 
cranial lesions, spinal cord elongation and other 
injuries, By this method an embryotomy is 
done without instruments. 
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Furthermore, by employing internal version 
we produce intra-uterine septic inoculations to 
an undetermined degree. It becomes necessary 
to administer deep ether anesthesia to get uterine 
relaxation, and the mother is exposed to the 
complications of a general anesthesia. 


After all these inconveniences, it is still some- 
times necessary to finish the case with a crani- 
otomy in a pelvic labor, on a viable fetus. 


USE OF FORCEPS IN DISPROPORTION SYNDROME 


The use of forceps in a high position (non- 
impacted) is a frightening operation both for 
mother and fetus. It has been abolished from 
our operative therapeutic methods for more than 
seven years (H. Rocamora y O. Machado). 


We consider forceps an instrument of great 
practical value to be employed only to correct 
pressure, for prudent traction, and possibly for 
orientation or rotation of the cephalic pole. 
Forceps are never used by us for any other pur- 
pose. They are applied in disproportion syn- 
drome, in a transit disproportion of a dead fetus 
(cephalic pole impacted). Then, the forceps 
may be used as an instrument for reducing the 
cephalic diameters. As evidence of our belief, 
we quote the high maternal and fetal mortality 
of obstetric schools which do not practice 
symphysiotomy in the disproportion syndrome, 
being thus in need of forceps: 

Fetal mortality 15 to 40 per cent. 

Maternal mortality 2 to 4 per cent. 


Add to this the maternal and fetal morbidity 
which is a necessary consequence of the use of 
forceps in disproportion syndrome. 


TECHNIC OF SUBCUTANEOUS SYMPHYSIOTOMY 


Our technic of subcutaneous symphysiotomy 
is that developed by Professor Julio Ortiz Peréz, 
and known by his name as the Ortiz Perez’ 
symphysiotomy. 

The only method practiced in Cuba, it con- 
sists of two steps described as follows in Pro- 
fessor Jose Ramirez Olivella’s textbook of 
obstetrics. 


First Step—The index and middle fingers of the left 
hand are introduced inside the vagina after a Nelaton 
catheter No. 16 has been inserted into the urethra to 
separate it to the left. A straight pointed scalpel is 
taken. With its sharpened edge downwards, the skin 
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which covers the anterior pubic face is punctured per- 
pendicularly in its center until the resistance of the 
underlying cartilage is felt. Then, the point of the scalpel 
is moved towards the superior pubic brim, deep enough 
to make a tunnel up to the articulation and no farther. 


Second Step—After a tunnel has been made with the 
straight scalpel, the symphysiotomus (non-sharpened, 
non-buttoned scalpel), with a short sharpened edge, 
and with the same dimensions as the thickness of the 
fibrous cartilage is employed. The blunt scalpel must 
follow the path its predecessor has traced, until its 
edge mounts upon the superior brim of the articulation. 
Its handle is then elevated and the point descends so 
that the cartilage is cut throughout. The section ap- 
proaches the superior and posterior ligaments of the 
articulation. During this time the fingers inside the 
vagina control the advance of the blunt point of the 
scalpel through the articulation. At the end the arcuate 
fibers are carefully sectioned so that the pubic ex- 
tremities separate smoothly, being now sustained only 
by the superior and inferior ligaments. We never pro- 
voke a larger separation after sectioning the articulation. 
‘We let the fetal head, projected only by the impulse of 
uterine contractions, demand the separation required for 
its progression. The pubic separation to which we refer 
must never be greater than 314 to 4 cm. A larger separa- 
tion is very dangerous. 

It is necessary that we add the following 
details to the description of the Ortiz Perez’ 
technic. 

(1) If, after the incision in the skin is made 
and the subcutaneous tunnel performed with 
the sharp pointed scalpel, the little wound bleeds, 
it may be controlled by compression by a plug 
over the wound. If necessary, an internal and 
external compression may be done: on one side 
with the middle and index fingers inside the 
vagina, and on the other with the thumb of the 
same hand over the bleeding wound. Usually 
the slight bleeding ceases immediately. 


(2) After the symphysis is sectioned with the 
Ortiz Perez’ symphysiotomus, there will be no 
necessity of introducing anything else through 
the suprapubic wound. This is covered with a 
plug or swab fixed to the region by adhesive 
tape, as a means of antisepsis during the post- 
operative labor. After delivery a clasp is placed 
upon the suprapubic wound. 


CONDUCT OF LABOR IN A WOMAN WHO HAS 
RECENTLY UNDERGONE SYMPHYSIOTOMY 


If the pubic symphysis has already been sec- 
tioned, we put the parturient in the gynecological 
position, permitting the cephalic pole to force 
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pelvic broadening, to obtain its impaction, rota- 
tion, descent, and egression through the osseous 
pelvis, if it is an ingression disproportion (non- 
impacted cephalic pole); or the rotation, descent 
and egression, or egression only, if it is a transit 
disproportion (impacted cephalic pole). 


If the uterine contractions are insufficient 
(inertia because of atony) for the development 
of labor, oxytocics are employed (pitocin, pitui- 
trin). It is our custom to use pitocin intrave- 
nously making a solution with the content of one 
ampule of oxytocic in 5 or 10 c. c. of saline solu- 
tion, of which we inject 0.1 to 0.2 c. c. as initial 
or test dose, to learn how the particular uterine 
muscle responds to oxytocic. The dose is then 
repeated or increased as necessary. Uterine con- 
tractions may be helped by a prudent Kristeller 
maneuver. 


In the moment in which the cephalic pole has 
begun its projection on the perineum, if the case 
requires it (primiparous and sometimes multi- 
parous), a simple or double episiotomy may be 
done, according to the degree of resistance of the 
soft tissues. As soon as the cephalic pole begins 
its perineal projection, two assistants will bring 
the knees together by forced adduction of the 
two flexed legs. This tends to prevent exagger- 
ated and harmful separation of the pubic ex- 
tremities (Sardifias’ transitory postural brake) 
at the moment of detachment of the cephalic 
pole. 

The adduction position must be maintained 
during the expulsion not only of the head but of 
the whole fetal body. Then both the patient's 
legs are again placed in the stapes, avoiding 
abduction as much as possible. The knees, if not 
together, are at least held by a lace. After de- 
livery, the perineum is repaired if episiotomy 
has been done, and the parturient is sent to her 
bed with her legs in extension and held by a lace 
to avoid any harmful movement. 


Postoperative Care——The postoperative care 
of the symphysiotomized patient is the common 
care of any parturient. Often at the end of 24 
hours our operative patients have adopted com- 
fortable positions in their beds to nurse their 
children. Those in whom episiotomy was not 
done are usually up and walking at the end of 
the fifth and sixth days. Usually operative 
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patients walk out of the hospital at the end 
of the tenth or twelfth day. Generally, two days 
before they leave, they stand with a chair to 
support their first steps. 


FAILURES IN SYMPHYSIOTOMY: COMPLICATIONS 
AND ACCIDENTS 


Complications may be caused by (1) poor 
technic of the obstetrician. Lesions are pro- 
duced by the scalpel or in the urethra, bladder, 
and anterior face of the vagina (fistula). (2) 
The symphysis is sectioned; the broadening of 
the soft tissue (simple or double episiotomy) 
may not be done at the time and in the proper 
case. (3) The obstetrician may err in judgment 
of the broadening of the osseous pelvis. After 
section of the symphysis, excessive separation 
of the pubic extremities may occur, or if trans- 
pelvic labor is chosen with a living fetus and 
progresses too far, a postoperative peritonitis 
may follow cesarean section. 

Troublesome lesions (scabs) may appear dur- 
ing the postoperative period in the anterior 
vaginal face, urethra, or bladder, in a symphysi- 
otomized patient because many hours are per- 
mitted of pelvis-head struggle. 

Infection or abscess of the pubic symphysis 
may result from careless surgical technic. The 
operation, symphysiotomy,. should always be 
done out of the septic regions. Similarly phleg- 
masia alba dolens is due to intra-partum uterine 
infection. 

Late genital prolapses are attributed by some 
to permanent broadening of the osseous pelvis by 
symphysiotomy. Our experience of 14 years in 
the America Arias Maternity Hospital and in La 
Purisima Private Clinic includes 678 symphysi- 
otomized patients, many of whom have returned 
with repeated pregnancies. They have rarely 
complained of genital prolapse. However, the 
condition has occurred in multiparous patients 
who did not have symphysiotomy and even in 
secundiparous, in whose first labor forceps were 
incorrectly used. 

Forceps in a recently symphysiotomized pelvis 
should be avoided by every possible means, since 
they are very dangerous. If it is necessary to 
Use them, traction must be very slow and rota- 
tion of the cephalic pole is never done. The 

must be withdrawn as soon as possible, 
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with the same delicacy and prudence with which 
they were introduced. 

Possible complications dependent upon the 
operation itself are: the patient who has re- 
cently undergone symphysiotomy may suffer 
from a transitory urine incontinence, because of 
a transitory paresis of the vesical sphincter. 
Generally this disappears spontaneously in a 
few days without treatment. The prepubic hema- 
toma has completely ceased to occur since we 
have used the Ortiz Perez’ technic. It occurred 
because of the section of blood vessels in the 
operative region. If, when the section is finished 
and the symphysiotomus withdrawn, there is a 
persistent bleeding through the suprapubic punc- 
ture, in a quantity which requires attention, 
hemostasis must be practiced by external and 
internal compression of the surgical wound as 
described. 


SUBSEQUENT DELIVERY OF PATIENTS WHO HAVE 
HAD CESAREAN SECTION OR SYMPHYSIOTOMY 


The obstetric future of every woman is de- 
termined by the therapy of her first dystocia. If 
cesarean section is employed routinely to treat 
disproportion syndromes, radical. methods will 
be required in subsequent labor, and progressive 
limitation of reproduction is initiated. The 
woman is condemned to suffer surgical inter- 
vention in her future pregnancies. 

This is why we insist upon recommending 
once again to our colleagues, who have, with no 
reason whatsoever, excommunicated symphysi- 
otomy as a useful obstetric operation, the 
practical utility of this brilliant intervention. 


ANESTHESIA IN SYMPHYSIOTOMY 


Any of the modern methods of anesthesia may 
be employed in symphysiotomy: (a) local with 
procaine 1 per cent; (b) cyclopropane, oxygen, 
gas; (c) sodium “pentothal” 2.5 per cent; (d) 
low micro-Rachi; (e) ether anesthesia is not 
recommended because its excitation periods make 
it dangerous for a recently symphysiotomized 
woman. 

We obtain excellent results with local an- 
esthesia. 


Technic—The region is prepared as usual with the 
. parturient in the obstetric position, a needle is intro- 
duced into the center of the pubic symphysis until the 
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resistance of the cartilage is felt; then it is withdrawn a 
few millimeters and about 10 c. c. of 1 per cent procaine 
solution is injected. 


The needle is drawn back without taking it out, and 
given a 45-degree inclination, so that its point is directed 
towards the superior brim of the symphysis, where we 
inject around 10 c. c. The needle is again drawn back 
without removing it, given the same degree of inclina- 
tion in the opposite direction, and another 10 c. c., 
injected this time on the inferior pubic brim, without 
injuring the urethra. 


After the subcutaneous infiltration of the symphysis 
is completed, the needle is pushed through it perpen- 
dicularly until the point is felt by the middle and index 
fingers inside the vagina, through its anterior face (with- 
out injuring it). The urethra has been previously sep- 
arated by an indwelling catheter. Another 10 c. c. of the 
solution is injected, creating an anesthesia zone behind 
the symphysis. After local anesthesia of the region is 
thus complete, section of the symphysis is begun. 


FOREHEAD PRESENTATION 


Analysis of 43 Cases 


Primiparous 
Cases of spontaneous labor - 
Dystocia because of cephalopelvic disproportion —...___________.35 
Operative Measures 
Forceps cases 1 
Symphysiotomy 
Spontaneous labors, all multiparous 
Dead fetus ; 


Dead Fetus 
Premature (3 pounds 14 ounces weight). 
Slow and painful labor (7 pounds weight) 
Slow and painful labor (Kristeller) 
(8 pounds, 8 ounces weight) 


The dead mother was a multipara (eighth 
labor). The case corresponds to the one in 
which Kristeller was done, with rupture of the 
inferior segment. There was no time for hyster- 
ectomy. 


The forehead presentation in which forceps 
were applied was an impacted forehead which 
provoked a transit intrapelvic cephalopelvic dis- 
proportion syndrome. Forceps were applied be- 
cause of a detained intrapelvic cephalic pole and 
dead fetus, favorable circumstances under which 
to employ the reducing properties of forceps 
upon the cephalic pole (embryotomy). 

The fetus upon which forceps were applied 
in this case, was the first of a twin pregnancy. 
The second was born alive and healthy, by a 
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great extraction, a few minutes later. The mother 
left the hospital in good health at the end of ten 
days. 


Of 29 cases of forehead presentation solved 
by symphysiotomy, 19 were multiparous and 
10 were primiparous. In all of these cases, after 
the osseous pelvis was’ broadened, labor was 
spontaneous. Episiotomy was performed in all 
of the 10 primiparous patients and in only 10 of 
the 19 multiparous patients. Twenty-eight of 
the 29 mothers were out of the hospital in perfect 
health between the eighth and fifteenth days 
after operation. One was an untreated luetic (4 
plus) with sepsis of the suprapubic wound. She 
left the hospital with no trouble whatever at the 
end of the forty-third day. Anfiluetic treatment 
was initiated. Of these 29 forehead cases of 
cephalopelvic disproportion, only two fetuses 
died: one of a multiparous mother, and one of 
a primiparous mother. This case showed cephalo- 
pelvic disproportion, and forehead presentation 
plus 9.5 cm. of true conjugate diameter. There- 
fore, it should have been solved by cesarean 
section. 


Nevertheless, we may say that both fetuses 
died, because of delay of symphysiotomy. In 
the clinical record we find a note of ‘“meconial 
amniotic liquid and rapid fetal focus’ before 
symphysiotomy was done. It was a late sym- 
physiotomy. 


Of the 5 cases of forehead presentation treated 
by cesarean section, segmentary section was per- 
formed in all, following the Marruz-Vilalta 
technic or Olivella’s. Sulfa drugs and penicillin 
were used, according to the year in which the 
cases were seen. In all 5 cases, the high way 
was chosen as therapy of ingression cephalo- 
pelvic disproportion syndrome (forehead). 

In a combined ingression syndrome in a primip- 
ara (forehead presentation and 9 cm. true con- 
jugate diameter) both mother and child left the 
hospital at the end of 12 days. The fetus’ 
weight was 7 pounds 4 ounces. 

Of the remaining 4 cases two were primip- 
arous and two multiparous. Of the latter, one 
was in her fifth labor. The other was in her 
second, and had had a cesarean section for 
placenta previa in her first. In these four 
cases complications were: umbilical cord pro- 


| 
| 


Vol. 40 No. 11 


cidentia in one case; resistant soft tissues in a 
primipara of thirty-two years; muscular dys- 
tocia, active inferior segment (Schickele’s syn- 
drome) in a case; and there was a case of in- 
jured uterus from anterior cesarean section. 

In 3 of the 4 cases, mother and child left the 
hospital in good health between the tenth and 
thirteenth day. 

In one, the last, the fetus was born dead 
and the mother died 72 hours after being 
operated upon. This case had to be solved 
by cesarean section, because of muscular dys- 
tocia (Schickele’s syndrome). She was admitted 
with advanced intrapartum sepsis. Segmentary 
section was done extraperitoneally and large 
doses of sulfa drugs were used. 

In this case, a hysterectomy should have been 
done after the cesarean section. In this way 
the mother might have been saved. 


CONCLUSIONS 


(1) Our concept of disproportion is not based 
upon a limited number for true conjugate, nor 
upon a pelvis which is morphologically classified, 
but upon a group of symptoms and signs of rela- 
tive disproportion of pelvis and head, which 
create the syndrome of disproportion. 

(2) Pelvic dystocia occurs in Cuba in eight 
out of nine cases of disproportions which may be 
treated by symphysiotomy. 

(3) In ingression disproportion, great and 
medium, cesarean section is the only proper 
method to follow. 

(4) Symphysiotomy is the only therapeutic 
solution in cases of transit disproportion. 

(5) The action to be taken in cases of min- 
imum and slight ingression disproportion, de- 
pends upon the results of a prudent test labor. 

(6) Test labor will permit a spontaneous 
transpelvic delivery in almost 80 per cent of 
cases of minimum and slight disproportion. 

(7) If the result of a prudent test labor be 
negative, the handling of the case depends upon 
whether the patient is primiparous or multip- 
arous. (a) If she is primiparous, cesarean sec- 
tion is indicated; (b) If multiparous, symphysi- 
otomy is the operation which is generally best 

for both mother and child. 


(8) Procedures which require the use of force 
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as a solution of the osseous syndrome, internal 
version and the forceps, have been completely 
and definitely discarded by the Cuban School of 
Obstetrics. 


(9) To practice internal version in cases of 
disproportion syndrome, is to postpone, compli- 
cate and aggravate the dystocia (Sardifias’ con- 
cept). 


(10) The use of forceps in a high position 
is a frightening operation for both mother and 
fetus. We use forceps only upon impacted 
heads, to obtain correct pressure, prudent trac- 
tion and possibly orientation or rotation of the 
cephalic pole. 


(11) Those schools which do not consider 
symphysiotomy a useful obstetrical operation, 
use cesarean section in many cases of dispropor- 
tion which might have ended in spontaneous 
birth. They frequently employ procedures which 
require the use of force (internal version, for- 
ceps) and result in basiotripsy, sometimes of a 
living fetus. 


(12) Cesarean section in the osseous syn- 
drome leads to a progressive limitation of the 
reproductive capacity of the woman. Symphysi- 
otomy increases this capacity due to the enlarge- 
ment of the pelvis. 

(13) Repeated symphysiotomy is rarely nec- 
essary. 

(14) In cases of transit disproportion, or in 
minimum and slight ingression disproportions, in 
multiparous patients, subcutaneous symphysi- 
otomy is an easy operation, without danger to 
the life or health of mother or child. 

(15) The most brilliant results of symphysi- 
otomy are obtained in multiparous patients. 


(16) The responsibility of the obstetrician 
in symphysiotomy begins from the moment he 
chooses this course. It does not end with the 
operation itself; the success of the operation de- 
pends upon the line of conduct followed during 
the postoperative labor. 

(17) Sulfa drugs and penicillin have greatly 
increased the indications for cesarean section, 
and thus have lessened the failures of symphysi- 
otomy. 

(18) Symphysiotomy is an operation exclu- 
sively for obstetricians. 
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OBSTETRIC AND GYNECOLOGIC 
MORTALITY AT PARKLAND HOSPITAL 
1944, 1945 AND 1946* 


By F. MEncerTt, M.D. 
RayMonpD J. Rimmer, M.D. 
and 
Morris L. Britton, M.D. 
Dallas, Texas 


Protocols of all deaths occurring on the 
Obstetric and Gynecologic Service of Parkland 
Hospital during 1944, 1945 and 1946, were re- 
viewed by the Department Staff to decide cause, 
and assign preventability and _ responsibility. 
Causes were classified according to the Manual 
of the International List of Causes of Death.’ In 
each case an attempt to indicate preventability 
was made, although this was sometimes difficult. 
Responsibility was assigned, when indicated, to 
physician, hospital or patient. During these 
three years, 7,214 patients were admitted and 55 
died. The causes of death are listed in order of 
frequency, in Table 1. 


GYNECOLOGIC MORTALITY 


Cancer and Other Malignant Tumors.—It was 
astonishing to the staff to find the leading cause 
of death to be malignant neoplasm, especially 
since it was more than three times as frequent 
as the next contender for this dubious honor. 
During the three-year period, 79 patients with 
malignant disease were admitted. Except in a 
few instances, the 21 deaths were not recruited 
from this group, but represented the aftermath 
of previous years. The low incidence (Table 2) 
of endometrial carcinoma may reflect a relatively 
uninformed clientele, who fail to seek aid until 
forced to do so by pain or physical disability. 
A vigorous campaign of public education re- 
garding early signs of cancer may do much in 
coming years to alter these relationships. 


Abortion.—Because it is a public institution, 
and in the past was identified largely with 
emergency types of medical service, Parkland 
Hospital seems to receive more than its share 
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of incomplete abortions. Two of the six fa- 
talities (Table 3) were associated with multiple 
perforations of the uterus. One resulted from a 
Bacillus welchii infection, introduced by the 
patient on a piece of baling wire. 

All patients were treated conservatively. Ex- 
cept in the event of life-endangering hemorrhage, 
infection was controlled before performance of 
dilatation and curettage. Two items of interest 
emerge from the abortion series: (1) Daspite 
the vigorous administration of antibiotic and 
chemotherapeutic drugs, the mortality rate wag 
not significantly different from that quoted by 


CAUSES OF DEATHS 
Department of Obstetrics and Gynecology, 1944, 1945, 1946 


Obstetric deaths 17 

Gynecologic deaths 38 
Malignant tumors 
Abortion 
Toxemias of pregnancy 
Infection during the 
Rupture of uterus. 
Incompatible blood 
Tuberculosis of the lungs 
Peritonitis (cause not stated) 
Anesthetic 
Septicemia (wound infection) 
Amebic enteritis 
Hypertensive cardiovascular disease. 
Extrauterine pregnancy 
Puerperal hemorrhage 
Unknown 
Total 


Table 1 


MALIGNANT TUMORS 


Anatomic locatioz 
Cervix 
Endometrium —— 


79.8 13 


4 0 
2 
Sarcoma of ‘mesentery... 1 1 
Unknown 6 
a1 


*Except in a few instances, patients dying received initial treat- 
ment for carcinoma prior to 1944, and were not recruited from 
those patients admitted during 1944, 1945 and 1946. 
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Taussig? (1.2 per cent) and antedating these 
“miracle” drugs. (2) There was no death from 
hemorrhage. 


Hysterectomy—The experience with 234 
hysterectomies can be seen at a glance in Table 
4. Abdominal hysterectomy, both on the Ob- 
stetric and Gynecologic divisions of the Depart- 
ment, usually was of the total variety. The 
supravaginal hysterectomies were performed by, 
or under the guidance of, visiting physicians. 
Events leading to each of the posthysterectomy 
deaths are briefly detailed. The obstetric pa- 
tient was hysterectomized when moribund, in a 
desperate and unsuccessful attempt to save her 
life. Uterine rupture was discovered at opera- 
tion. The second death occurred four hours after 
subtotal hysterectomy. The patient did not re- 
spond three hours postoperatively although the 
blood pressure was 110/70 mm. of mercury, and 
the pulse and respiratory rates 90 and 24 per 
minute, respectively. Postmortem examination 
was not permitted, but the best available evi- 
dence suggested that this was a postanesthetic 
death. The totally hysterectomized patient died 
of peritonitis. 

Other Gynecologic Operations —There were 4 
deaths among 879 other gynecologic operations. 
Adding these to the hysterectomy statistics, we 
find totals of 7 deaths among 1,113 operations, a 
rate of 0.63 per cent. Causes for the four 
fatalities resulting from operations other than 
hysterectomy follow: (1) Under mistaken diag- 
nosis, laparotomy was performed in a young and 
otherwise robust woman. A normal appendix was 
removed. As the incision was closed, the patient 
died, presumably from the anesthetic since there 
was no other obvious cause. (2) An old com- 
plete tear was repaired in an otherwise symptom- 
free elderly Negro woman. Terrific sloughing 
followed and countless Entamoeba histolytica 
were recovered. It is believed operation activated 
a latent amebic infestation. (3) A volley ball- 
sized solid abdominal tumor apparently arising 
from the pelvis proved to be sarcoma of the 
greater omentum. Hemorrhage and shock pro- 
duced death. (4) Bilateral hypogastric ligation 
to check hemorrhage from advanced cervical 
carcinoma was followed by shock and death 
within a few hours. 


Incidental_—A patient with huge myoma and 
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hypertensive cardiovascular disease died pre- 
sumably of myocardial failure while awaiting 
decision concerning treatment. Another died 
of anuria from lower nephron nephrosis follow- 
ing blood transfusion. This patient had no es- 
sential gynecologic disease. Finally, a patient 
died with clinically recognized peritonitis for 
which no cause was ascertained. 

Extrauterine Pregnancy.—The sole fatality 
involved a patient dying with massive internal 
hemorrhage twenty minutes after entering the 
doors of the hospital. During the three-year 
period 35 women were successfully operated 
upon for extrauterine pregnancy. Thus, there 
was one death among 36 extrauterine preg- 
nancies, a rate of 2.8 per cent. 


OBSTETRIC MORTALITY 


During 1944, 1945 and 1946, 5,025 patients 
were admitted to maternity and 4,123 women, 
or 82.2 per cent, were delivered of infants weigh- 
ing 1,500 or more grams. Seventeen of these 
women died, a rate of 4.1 per 1,000 births. The 
causes of obstetric death are listed in order of 
frequency in Table 5. This order will be utilized 
for subsequent discussion. 

Slightly more than one-fourth (27.6 per cent) 
of the delivered women were first seen in labor, 


ABORTION 
Deaths 
Type Total number Number Per cent 
Nen-infected 153 0 0 
6 0.98 
Table 3 
HYSTERECTOMY 

Division and Operations, 

Type of Operation Number Number Per cent 
1 20.0 
G 

ree abdominal 187 1 0.5 
Supravaginal 16 1 6.3 
Vaginal 26 0 

Total 234 3 1.3 


Table 4 
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not infrequently as obstetric emergencies. Of 
this group (1,135 women) receiving either no 
prenatal care, or in a few instances inadequate 
care elsewhere, 14 died, a rate of 12.3 per 1,000. 
In startling contrast, there were only 3 deaths 
among the group of 2,988 women attending 
Parkland Prenatal Clinic one or more times, a 
rate of 1.0 per 1,000. This is remarkable docu- 
mentation of the efficacy of prenatal care. 

Toxemias of Pregnancy.—During the three- 
year period, 358 patients, 21 with convulsive and 
337 with non-convulsive toxemia, were admitted. 
Six patients died, three with convulsive, and 
three with non-convulsive toxemia. 


A careful survey of the deaths revealed: Four 
of the women were less than 21 years old. Five 
of the deaths were concentrated in an 8 months 
period during 1945. The service was new, 
departmental philosophy was developing, and 
enthusiasm was strong. As a result, the desire 
to “do something” was great, and these five 
patients dying during this period were overloaded 
with fluid. All save one developed pulmonary 
edema, and cerebral edema was seen at post- 
mortem examination in that patient. Two pa- 
tients received quantities of sedative drug ap- 
proaching the minimum lethal dose. Two pa- 
tients died with high terminal fever (107.0°- 
110.0° F.) and exhibited areas of encephalo- 
malacia at autopsy. These two patients have 
been described in detail elsewhere.’ All save one 
were not seen prior to admission for the illness 
terminating in death. 


OBSTETRIC MORTALITY 


Patients 

Cause of death Relative 
Number Per cent 

Toxemias of pregnancy . 
35.3 
Infection during the puerperium... +4 23.5° 
11.8 
Puerperal hemesthage 1 5.9 
23.5 


*If the extragenital infections (pulmonary tuberculosis and 
wound septicemia from a nail scratch) are added, this figure 
becomes 41.2 per cent. 


tIncludes two deaths from pulmonary tuberculosis, one from 
septicemia following a scratch on the hand, and one from uremia 
(lower nephron nephrosis) after blood transfusion. 


Table 5 
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It is again evident that death from pregnancy 
toxemia is usually preventable and that over- 
treatment represents a potent threat to the life 
of the toxemic patient. The latter point de- 
serves emphasis. Effective treatment is limited, 
and includes absolute bed rest, sedation, restric- 
tion of the sodium ion in edematous patients 
only, and interruption of pregnancy. If we put 
the patient to bed, administer generous amounts 
of sedative, and interrupt pregnancy after a few 
days in all but the mildly ill, we have accom- 
plished everything possible. From this point 
on, treatment tends to be meddlesome. Follow- 
ing the experience outlined above, it is now our 
practice to give only sufficient fluid either by 
mouth or by vein (1,500 to 2,500 c. c.) to re- 
place daily loss. There has been no death from 
toxemia since adoption of this rule. 


Infection During the Puerperium.—Mild puer- 
peral infection is common, but passes unrecog- 
nized unless the temperature is carefully noted 
every four hours, day and night. Thirty-six per 
cent of our patients exhibited a fever of 100.4° 
F..or more, at least once during the puerperium. 
On the other hand, the fever persisted more than 
24 hours in 19.3 per cent of the total. Minor 
epidemics of puerperal endometritis were usually 
traceable, through bacteriologic study, to nose 
and throat infection among personnel. Medical 
students and student nurses are necessarily in 
contact with obstetric patients. Every possible 
effort is made to exclude attendants with upper 
respiratory infection. Nevertheless, rigid en- 
forcement is difficult and months and years are 
required to instill the “obstetric conscience”’ into 
students of medicine and nursing. 


There were four deaths from puerperal infec- 
tion, a rate of 0.97 per thousand births. Two 
patients were delivered elsewhere and, already 
infected, admitted puerperally. One died on the 
fourteenth day with puerperal peritonitis and the 
other on the seventh day with symptoms of 
embolism, Another patient died on the twenty- 
ninth day with massive pulmonary embolus. She 
was admitted in labor complaining of pain in 
the calves. The fourth patient was seen for the 
first time toward the end of a labor obstructed 
by definite cephalopelvic disproportion. There 
was mild fever (99.5° F.), not responding to 
administration of fluids. Extraperitoneal sec- 
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tion, according to Waters, was performed but 
the patient died on the twelfth day despite 
vigorous administration of antibiotic and chemo- 
therapeutic drugs. Both at operation, and at 
autopsy, the peritoneum and urinary bladder 
were shown to be intact. Nevertheless, localized 
peritonitis and right pyelonephritis were found. 
This death is ascribed to error in judgment, since 
either craniotomy or cesarean hysterectomy 
would have been preferable to extraperitoneal 
section in the presence of infection. This is a 
fundamental obstetric principle and we should 
do well to heed it. There were two deaths from 
embolism, despite the fact that such occurrence 
is in the neighborhood of 1 in 7,000.4 Perhaps 
the patients might have been saved by ligation 
of the vena cava. Despite those who claim 
the operation is technically simple, the idea of 
destruction of the function of the vena cava is 
radical. Pursued ruthlessly and upon insuf- 
ficent indication, it may lead to more deaths 
than salvage. 


Rupture of Uterus.——Five patients with 


uterine rupture were observed during the three- . 


year period. Etiologic factors included: (1) ex- 
tension of an old, repaired cervical tear im- 
mediately after spontaneous expulsion of a 
normal baby, (2) manual removal of the pla- 
centa, (3) pituitrin administered during labor, 
and prior to admission, (4) neglected trans- 
verse presentation with prolapsed arm, and (5) 
spontaneous rupture in a secundigravida ad- 
mitted in early labor. There was no dystocia, 
no oxytocic, and no interference of any kind. 
There is no explanation for this rupture, but 
there was a history of some obstetric operation 
at the previous delivery. Perhaps she sustained 
an incomplete rupture then. Two of the five 
patients (1 and 2) died, the first with the tear 
unrecognized fifty-four minutes after delivery, 
and the second, after hysterectomy. In three 
instances (patients 1, 2 and 3) the resident 
obstetrician failed to recognize uterine rupture 
despite manual intrauterine examination. All 
save the first patient were treated by hysterec- 
tomy. All ruptures were primary and none fol- 
lowed previous cesarean section. Rupture of the 
uterus occurs much more often than it is diag- 
nosed, or even suspected. It must always be 
considered when the blood pressure drops un- 


MENGERT ET AL.: OBSTETRIC AND GYNECOLOGIC MORTALITY 


923 


expectedly during or immediately after delivery. 


Puerperal Hemorrhage—tin the three-year 
period, 239 patients lost 600 or more c. c. of 
blood during or following delivery, yet only 
one died. This was the private patient of an 
attending physician. No ward patient succumbed 
from hemorrhage. The patient who died was 
allowed to enter labor with a hemoglobin of 5 
grams! A stillborn child followed midforceps 
operation. Two minutes later the placenta was 
removed manually. Uterine atony, vaginal bleed- 
ing and shock followed. During the ensuing 
one and one-half hours 1,200 c. c. of blood were 
lost. Then, and only then, the patient was 
transfused with blood and plasma. She died two 
hours and twenty minutes after delivery. 


Incidental Deaths ——Two patients died with 
pulmonary tuberculosis, one during pregnancy, 
twelve hours after admission in a moribund con- 
dition, and the other of miliary tuberculosis 
many weeks after delivery. The disease passed 
unrecognized during pregnancy, labor and the 
puerperium. All prenatal patients now receive 
diagnostic chest x-ray. 

Another patient succumbed with septicemia 
following a scratch on the hand. She happened 
to be pregnant. 

Finally a patient with low hemoglobin values 
following birth of hydatidiform mole, developed 
lower nephron nephrosis with complete anuria 
after blood transfusion. 


Infant Mortality—The stillborn and neonatal 
mortality rate for term-sized infants (2,500 plus 
grams) was 21 per thousand. On the other hand, 
11.3 per cent of all newborn infants were im- 
mature (1,500 to 2,400 grams). There is no 
obvious explanation for this very high incidence 
of immaturity. There was an appalling loss of life 
among the prematurely born infants (38.4 per 
cent) and more than three-fourths of them died 
neonatally. Far reaching steps have been taken 
to improve the salvage of immature infants. 

The over-all stillbirth and neonatal death rate 
for potentially viable children (1,500 plus 
grams) was 62.1 per thousand births. 


BLOOD TRANSFUSION 


The Blood Bank of Parkland Hospital was 
organized during 1944 and, therefore, the figures 
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for that year are incomplete. Nevertheless, it 
was possible to arrive at a close estimate of the 
number of transfusions. Adding the estimate to 
the records for 1945 and 1946, we find that 
during three years the Department of Obstetrics 
and Gynecology gave 3,137 transfusions of 500 
or more c. c. each. There were two deaths, a 
rate of 0.06 per cent, or 6 per 10,000 trans- 
fusions. During the same period of time, 248 
units of plasma were administered. 
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A NEW MICRO-IRON-METHOD FOR THE 

DETERMINATION OF HEMOGLOBIN IN 

BLOOD FROM ONE DROP OF FINGERTIP 
BLOOD* 


By Jonan T. Peters, M.D.t 
New York, New York 


For the differential diagnosis of blood dis- 
eases, especially for the correct calculation of 
the color index or of the mean corpuscular hemo- 
globin, accurate values for hemoglobin are in- 
dispensable. The accidental finding of an ex- 
tremely sensitive iron reagent served as a 
stimulus for the development of a micro-method 
for the determination of hemoglobin on the basis 
of its iron content. The iron reagent was sulfo- 
salicylic acid. It is much more sensitive, as a 
reagent for iron, than potassium thiocyanate. 

During an attempt in June, 1945, to separate 
in the plasma of a patient with multiple myeloma 
the Bence-Jones protein (which was found in 
the urine) from the other proteins with the aid 
of a 3 per cent sulfosalicylic acid, I made the 
following observation. After the addition of 
the reagent, a part of the oxalated plasma be- 
came beautifully pink-colored, whereas another 
part, which I had centrifuged before, stayed un- 
colored. Supposing that it could be a very sen- 
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sitive iron reaction, I added sulfosalicylic acid 
solution to a number of highly diluted iron solu- 
tions. The supposition was confirmed. The ex- 
treme sensitivity of this iron reaction suggested 
immediately the possibility of hemoglobin de- 
terminations with sulfosalicylic acid. For this 
purpose it has not previously been used, accord- 
ing to the textbooks of biochemistry or textbooks 
of medical laboratory methods. Only in Merck’s 
Index of 1940, it is noted that sulfosalicylic acid 
gives a pink color with iron. 


All investigators agree that for hemoglobin de- 
terminations the blood-iron-method, the oxygen- 
capacity method and the carbon monoxide com- 
bining power method are reliable.'? It is also 
true, however, that these methods are not prac- 
tical for routine hemoglobin determinations. All 
other methods are more or less unreliable for 
one or another reason, unless a very sensitive 
colorimeter is calibrated with one of the methods 
mentioned above. Such a calibration is possible 
only in large laboratories where special apparatus 
and well-trained personnel are present. The here 
described method gives just as reliable results 
without calibrations, in the simplest laboratory 
and requires only one drop of fingertip blood. 


METHOD 


(1) Principle—A drop of blood is mixed with 30 
per cent hydrogen peroxide (H2O2) in order to liberate 
the iron in the ferric state. Sulfosalicylic acid is added, 
which gives a pink colored compound with the ferric 
iron and simultaneously precipitates the proteins. These 
are removed by filtration. The color intensity of the 
filtrate is determined in a colorimeter and the reading 
compared with a graph made with iron standards in 
the same colorimeter. In dealing with 30 per cent 
hydrogen peroxide it is desirable to use rubber gloves. 


(2) Preparation of the Standards and of the Standard 
Graph—For every colorimeter a graph should be drawn 
with the aid of accurately prepared standards. Five 
of these standards are prepared, containing, respectively, 
the amount of iron present in blood of 5-10-15-20-25 
gram per cent hemoglobin labeled 5, 10, 15, 20, 25. 
The easiest way to make these standards is to prepare 
an iron solution containing the iron content which 
would be present in a hypothetical blood of 30 grams 
per cent of hemoglobin. Such a blood contains 30 grams 
hemoglobin in 100 c. c., or 300 mg. in 1 c. c., or 3 mg. 
in 0.01 c. c., or 6 mg. in 0.02 c. c. (20 cu. mm.). The 
amount of iron contained in the 6 mg. of hemoglobin 
is calculated as follows: the human hemoglobin contains 
0.336 per cent iron or 336 mg. of iron in 100 grams 
of hemoglobin. In one gram of hemoglobin there will 
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be 3.36 mg. of iron, and in 1 mg. of hemoglobin there 
will be 0.00336 mg. of iron. Since 20 cu. mm. of blood 
of the standard selected (30 grams per cent of hemo- 
globin) contains 6 mg. of hemoglobin, there will be 
6 x 0.00336 mg. = 0.02 mg. of iron in this amount of 
blood. Stock iron standards, containing 0.1 mg. of iron 
in 1 ml. of fluid, may be purchased. One c. c. of this 
stock standard is diluted with 14 c. c. of 3 per cent 
HeOe2 (a 15-fold dilution). This solution will be called 
“working standard,” and abbreviated WS because 15 ml. 
of WS contain 0.1 mg. of iron, 3 ml. will contain 0.02 
mg., the amount present in 20 cu. mm. of the hypo- 
thetical blood of 30 grams per cent of hemoglobin. 
Because 5 ml. of fluid is needed for a photoelectric 
colorimeter estimation and about 2 ml. of fluid is lost 
in the filter paper, it is necessary to prepare 7 ml. of 
the mixture of reagents (4 ml. of 3 per cent sulfo- 
salicylic acid and 3 c. c. of WS. The preparation of 
standards corresponding to lower hemoglobin values is 
outlined in detail in Table 1. 

In order to reach the full development of the color, 
15 minutes are allowed to pass before readings are 
made in the colorimeter. A green glass filter which has 
a spectral range of 500-700 millimicra is used. The 
optical density is read in this case against water at the 
zero setting. A graph is plotted from the results. The 
graph appears to be a straight line. 


(3) Preparation of the Unknown.—All equipment 
must be clean, dry, and free of iron. Three ml. of a 
30 per cent solution of hydrogen peroxide is placed 
in a tube. With the ordinary hemoglobin pipette, 20 
cu. mm. of capillary blood is taken from the fingertip 
or earlobe. A bottle cap of approximately one inch in 
diameter, may be used, which is first filled with paraffin, 
having a concavity or dimple in the center to receive 
the blood. This method I used often for drawing 
blood from fingertips or heels of fidgety children. The 
first drop is wiped off. (One may take 20 cu. mm. 
from oxalated venous blood. However even with the 
best technic, microscopical agglutinations of red cells 
occur in oxalated blood which may cause small dif- 
ferences in the results.) Blood is carefully removed 
from the outside of the pipette. The blood is blown 
into the H2Oe, and then the pipette is rinsed out in the 
clear part of the fluid until no red color can be seen in 
the pipette. The contents of the tube are mixed by shak- 
ing. Five minutes are allowed for complete liberation 
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of the iron from the hemoglobin. Then 4 ml. of a 3 
per cent solution of sulfosalicylic acid (abbreviated SSA) 
is added and mixing is achieved by shaking. Filtration is 
carried out through a retentive filter: a Whatman filter 
No. 5 or Schleicher-Schiill filter No. 602. With these 
retentive filters, the filtration takes about 15 minutes, 
during which time the color has just sufficiently de- 
veloped to permit an immediate reading in the colori- 
meter. The hemoglobin content of the blood is ob- 
tained, in grams per cent, with the aid of the graph pre- 
pared from standard iron solutions. 


COMPARISON OF THE RESULTS OF THE METHOD WITH 
THOSE OF A SO-CALLED “STANDARD” METHOD 


The hemoglobin, in grams per cent, was determined 
in 18 individuals by the present iron method. The 
hemoglobin levels, in each case, were compared with 
hemin-determinations obtained with a photoelectric 
colorimeter which was accurately calibrated with the 
Van Slyke’s oxygen capacity method. The results are 
shown in Table 2. (The figures are gram per cent 
hemoglobin.) 


DISCUSSION 


Table 2 shows that the average result of the 
proposed iron method was 0.14 gram per cent 
higher than the average result obtained by the 
Van Slyke Oz capacity method. The difference 
is so small that it may be neglected. 


The standards, corresponding to 5 to 25 per 
cent of hemoglobin, cover a range of scale 
divisions from about 10 to 60 in the Klett- 
Summerson photoelectric colorimeter; thus, 
every gram per cent of hemoglobin is covered 
by about two scale divisions. This is not much 
as compared with other determinations, but it 
does not interfere with the accuracy of the re- 
sults. With a more sensitive photoelectric colori- 
meter the range of scale divisions, corresponding 
to 5 to 25 per cent of hemoglobin, would be much 
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CL 14.5 9.5 
5 ¥& 2% 4 13.5 9 
10 eee 1 2 4 a 12.5 9 
1% 1% 4 12.5 8.5 
20 1 4 12 8 
4 BAN 11.5 7.5 
Table 1 Table 2 
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larger. Several new models of photo-electric 
colorimeters are more sensitive. A large series 
of filters makes it possible to choose a filter 
which brings the readings to the middle of the 
scale, which is an advantage. 

Table 3 demonstrates the fact that small 
changes can be made in the quantities of the 30 
per cent HzO2 and the 3 per cent SSA without 
modifying the results. It is an advantage that 
slight inaccuracies in the concentration of the 
reagents will not cause unreliable results. 


In icteric patients the extremely small amount 
of bilirubin in 20 cu. mm. of blood does not alter 
the result. Precipitation of the bilirubin from a 
blood having an icteric index of 125 by the use 
of 10 per cent calcium chloride, yielded the same 
hemoglobin value as that done directly on the 
untreated blood. 


SUMMARY 


(1) A reliable routine method for determina- 
tion of blood hemoglobin is described. It is 
based upon the iron content of the hemoglobin. 
One drop of fingertip or earlobe blood is suf- 
ficient for the determination. 

(2) All investigators agree that a blood iron 
determination yields an accurate determination 
of the hemoglobin. 

(3) The blood iron methods, previously de- 
scribed, are more complicated and require much 
more time. 

(4) The criterion used for the complete lib- 
eration of iron is a complete discoloration of the 
blood. This is common practice in all blood iron 
methods. 

(5) The proposed method gives the same re- 
sults as the complicated and time-consuming 
oxygen capacity method of Van Slyke, which 


30 Per Cent Blood from Hemoglobin 
H202 same patient 3 Per Cent Grams 
Test ml. cu. mm. SSA ml. Per Cent 
1 ee 20 5 13.5 


Table 3 
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has to be considered as the best “standard” 
method for checking routine methods. 
(6) The reliability of the proposed method is 
supported by the results presented in Table 2. 
BIBLIOGRAPHY 
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EARLY REPARATIVE TREATMENT 
OF COMPOUND FRACTURES* 


By W. McDanter Ewine, M.D. 
Louisville, Kentucky 


During any war, the care of traumatic wounds 
undergoes revisions which are tested on a great 
proving ground. If these changes are worthy of 
adoption they must be based on sound surgical 
principles. With the advent of chemotherapeutic 
agents during the past decade, and their use 
upon American soldiers throughout the world, 
many lives and extremities have been saved. 
The next most important thing in the treatment 
of a compound fracture is restoration of function 
to the extremity. To accomplish this, two con- 
siderations should always be uppermost in the 
mind of the surgeon: first, to study each phase 
of the fracture to be treated as an individual 
problem; second, to use the simplest and safest 
method that offers the patient the best functional 
recovery possible. 

The term “reparative” is used in the title of 
this discussion to direct attention toward achiev- 
ing wound healing and to emphasize the staged 
treatment developed for this group of cases dur- 
ing World War II.! Its humble inception during 
the Tunisian campaign in North Africa consisted 
in secondary closure of clinically clean wounds 
three to seven days after injury. Sulfanilamide 
was found to be an adjunct in this type of wound 
management. However, good surgery, including 


*Read in Section on Orthopedic and Traumatic Su y, Southern 
Medical Association, Fortieth Annual Meeting, Miami, Florida, 
November 4-7, 1946. 
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the removal of all non-viable material and 
severely damaged soft tissue proved itself of 
primary importance. 


Wounds over a compound fracture which are 
not closed, even when they remain covered by a 
plaster encasement, become suppurative after 
three to six weeks. This was repeatedly demon- 
strated in war wounds and is probably due to 
organisms which are present but can only mul- 
tiply when afforded lowered local resistance. 
Furthermore, it has been shown that the healing 
of a fractured bone takes place in direct pro- 


portion to the time required for wound healing.? | 


With the introduction of penicillin for use in 
this type of case in Italy in January 1944, we 
were able to pursue a more aggressive surgical 
approach to the problem. It was found that 
penicillin would control all types of invasive 
anaerobic infection encountered.’ Penicillin did 
not cure establishéd bone infection nor will it 
prevent suppuration if non-living tissue remains 
in the wound. The early reparative treatment 
used during the last year of the war on one large 
group of battle casualties with compound frac- 
tures gave excellent results. It is based on sound 
surgical principles and aims to promote rehabili- 
tation of the patient with the least possible delay. 
It is accomplished by securing early surface 
coverage of bone with soft tissue and is ap- 
plicable to similar types of severely contaminated 
civilian fractures. 


In brief, the steps are as follows: first, 
careful preparation of the patient for primary 
surgery by combating shock. Whole blood trans- 
fusions are often necessary. The first stage of 
operative treatment can be successfully per- 
formed only when the patient is in condition for 
a meticulous toilet of the wound. Prophylactic 
tetanus and gas antitoxin are given. Second: 
debridement of the wound follows a plan based 
on anatomical knowledge and surgical judgment. 
Skin that is not injured should be preserved. 
Frequently additional exposure is needed and 
longitudinal incisions should be used. Usually 
there is no contraindication to the suture of 
damaged tendons or nerves at this stage in a 
clean wound. However, from a practical stand- 
point, the final repair of these structures, if con- 
taminated, can best be accomplished at the next 
operation. In my opinion, bone fragments should 
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be cleansed in situ and preserved to aid in re- 
establishing continuity at the fracture site. No 
periosteal stripping or additional exposure of the 
bone fragments should be done. Following hemo- 
stasis, reposition of the major components of the 
fracture is attempted. A light dressing, prefer- 
ably two or three thicknesses of dry gauze, is 
placed from the skin edges to the depth of the 
saucerized wound. Skeletal traction may be 
applied if needed to maintain alignment of the 
fracture. Whether or not skeletal traction is 
used, a plaster of Paris encasement should be 
applied and either split or bivalved at once. The 
third step is the use of penicillin in dosages of 
20,000 Oxford units given intramuscularly every 
three hours for an average of ten to fourteen 
days following injuries with severe wounds. Part 
of this period of time may suffice for the ad- 
ministration of penicillin in many instances, but 
this must be determined for the individual case. 
Fourth, an investigation is made and treat- 
ment instituted to restore the blood and fluid 
levels of the patient to normal. This includes 
determination of the fluid intake and output to 
restore water balance and of the total serum 
protein and hematocrit to restore tissue fluid 
balance as well as red blood count, hemoglobin, 
white count, differential and urine analysis. In 
our experience a careful interpretation of the 
knowledge obtained from these data is of great 
value in the treatment of patients with com- 
pound fractures. 


The last step in the early wound management 
of these cases is carried out three to five days 
following the initial operation. It consists of 
debriding the wound again if necrotic tissue is 
present on its surface. No layer closure leaving 
buried suture material should be performed. 
Instead, interrupted vertical mattress sutures of 
silk, or heavy cotton should be placed so as to 
approximate all layers at once. If insufficient 
skin is present, an intermediate thickness skin 
graft taken from a clean donor site on another 
extremity, should be sutured in place to act as a 
living tissue dressing. 


For several years before the war, it had been 
our policy at the Louisville General Hospital to 
close the skin over most compound fractures. In 
one group of two hundred and forty-five com- 
pound fractures of the tibia and fibula, two 


928 SOUTHERN MEDICAL JOURNAL 


hundred and twelve were sutured in this fashion 
and only thirty-three received a vaseline gauze 
dressing at the initial operation. Of the former 
group, forty-six failed to heal by primary inten- 
tion.* It is for this group plus the thirty-three 
cases treated by open wound dressings that the 
method of stage closure just described is most 
desirable. 


Attention to the bone fragments plays a large 
part in securing early fracture coverage and pro- 
moting wound healing. Elimination of dead 
space created by displaced fragments is as well 
established a surgical principle as providing pro- 
tection from additional trauma or re-infection. 
Another matter of detail that may make the dif- 
ference between success and failure in bone as 
well as wound healing is the indiscriminate re- 
moval of small attached pieces of bone in a 
comminuted fracture. Whether one believes in 
the cellular or chemical theory of bone regenera- 
tion, a local calcium surplus is essential for 
satisfactory callus formation. Furthermore, in 
their role of promoting bone continuity, these 
smaller fragments hasten healing. 


Usually, internal fixation with metal plates 
and screws is not the procedure of choice in the 
early treatment of compound fractures. If the 
wound has healed, this may be necessary after 
two or three weeks if other measures have failed 
to produce good fracture alignment. By proper 
reparative wound treatment, plating or some 
other method of holding the bone in correct 
position is safe through a separate surgical 
approach. In other words, it is advocated for 
the contaminated compound fracture after soft 
tissue healing has been assured by the above 
program. Here again, penicillin protection is 
used as a safe-guard against activating dor- 
mant organisms. The great advantage is that 
we are dealing with a patient still in the early 
period of rehabilitation where complete func- 
tional recovery is possible. 

The methods of fracture treatment used 
by us are not of recent origin. There are two 
good general rules which apply in obtaining 
the best results in this group of cases: use 
a form of fracture reduction with which you 
are well acquainted, and as long as satis- 
factory progress is being made, do not change 
to another method. In our experience, the 
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mismanagement of fractures on the part of 
surgeons is usually due to violation of one 
or both these rules. 

In Louisville, we are accustomed to treat 
fractures of both bones of the leg or forearm 
with the Griswold fracture reduction ma- 
chine.’ It has solved many problems for us, 
The scope of this discussion does not include 
a description of its application. Without fear 
of contradiction, however, I may say that it 
is ideally suited to securing and maintaining 
excellent reduction in forearm and leg frac- 
tures. In one group of sixty-five severe primary 
battle casualties in which compound fractures 
of the leg were treated by double pin fixation 
using a machine made overseas, good bone align- 
ment was maintained and soft tissue healing re- 
sulted in a surprisingly short time. 


We believe fractures of the humerus and 
femur are more easily treated by traction. In 
the former cases, the hanging cast will often 
obviate the necessity of prolonged bed rest. If 
any complication develops, or good reduction is 
not obtained by this simple treatment, a more 
suitable type of therapy can be instituted at any 
time. Where there is much loss of soft tissue, 
the use of a hanging cast is contraindicated. 
In such a case, an abduction humerus splint, 
followed by internal fixation of the fracture at 
the end of ten to fourteen days if necessary, is 
our treatment of choice. 


Fractures of the femur are usually treated in 
balanced skeletal traction. Here again, internal 
fixation may be indicated if alignment of the 
fracture is not satisfactory following reparative 
wound closure.? 


It was observed in the treatment of a very 
large number of compound war fractures that 
drainage was most often necessary in those of 
the lower extremity. Mention of this subject is 
important. One cannot profess to do good sur- 
gery without occasionally employing drains fol- 
lowing initial surgery. Always attempt to see 
that a drain functions. If it is indicated, then 
it should serve to relieve distension and promote 
healing. Early reparative treatment of these 
fractures has as its fundamental concept tissue 
coverage of bone and the elimination of any sinus 
to bone. Therefore, if a drain is used, it should 
serve its purpose so well that it may be removed 
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during the first week following injury. In this 
manner, the drain does not act as a foreign agent 
to retard soft tissue healing and there is very 
little chance of secondary infection. 


SUMMARY 


In our opinion, the most significant recent 
advance in the treatment of compound fractures 
is early staged wound closure. This procedure, 
developed during World War II, is applicable to 
severely contaminated wounds that previously 
were allowed to remain open and suppurate. The 
method of wound management recounted offers 
the surest way of obtaining soft tissue healing by 
primary intention and hastens bony union. Sur- 
gical principles have been emphasized and the 
limitations of chemotherapy as an adjunct to the 
performance of good surgery have been men- 
tioned. Finally, our concept of the early repara- 
tive treatment of a compound fracture permits 
earlier useful function of the extremity involved 
and quicker rehabilitation of the patient. 
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DISCUSSION (Abstract) 


Dr. H. W. Virgin, Miami, Fla—In private practice 
many of us are prone to avoid immediate care of these 
cases because of other pressing circumstances: an office 


EWING: TREATMENT OF COMPOUND FRACTURES 929 


full of patients, surgery elsewhere that has been 
previously scheduled, and so on. It is my feeling that 
it is mandatory for a compound fracture to be sent 
immediately to the operating room and given care, 
regardless of previous engagements. 

We have done something that may help out in this 
problem. We have utilized our house staff and have 
scheduled them to take surgery of that nature im- 
mediately to the operating room and begin, as Dr. Ewing 
describes it, the toilet of the wound, soap and water, 
debridement under anesthesia, and to allow no time to 
elapse, if at all possible, before this is begun. 

We have worked over a short series here, and I hope 
you will pardon me for introducing this. We ran 
through forty-nine compound fractures during the past 
three years on private service. Of the three cases that 
gave us trouble, one was referred in, an elbow case, 
twenty-four hours after injury; one, we saw three hours 
after injury, a compound fracture of the ankle; and 
we had a compound fracture of the mid-tibia which was 
seen two hours and a half after injury. None of the 
other cases drained, nor did they give us trouble in 
healing, because of the system we are using with the 
house staff. 

I might mention a bit of technic that may help in 
low leg fractures or ulnar fractures where a wide de- 
bridement of skin is necessary. I feel that it is unwise 
to allow any bare bone to be exposed in a wound follow- 
ing debridement, certainly not covered with vaseline 
gauze; so we do a lateral plastic relaxing incision and 
move the flap of skin so produced laterally over the 
bone with sufficient width to cover the bone. Proper 
drainage from underneath this skin flap is provided so 
that the area of damage and contamination can drain, 
if it will, but cover the bare bone adequately with skin. 

The question is a difficult one to probe into at this 
time: whether or not we should use internal fixation in 
fresh compound fractures. It is my feeling that we 
have to go into them anyway. We may as well use 
internal fixation if fixation is necessary in some form. 
I like personally to put in as little hardware as possible, 
but something to immobilize the bone ends, something 
to give certainty of fixation, and to use plaster in 
conjunction. 
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EDITORIAL DEPARTMENT 


BALTIMORE MEETING 
NOVEMBER 24, 25, 26 


This is the last number of THE JoURNAL 
which will appear before the forty-first annual 
meeting in Baltimore. The Association is con- 
vening a week later this year than is its custom, 
because of the exigencies of the hotel situation 
in Baltimore, now occupied with the races and 
with fall conventions. Monday, Tuesday, and 
Wednesday of Thanksgiving week are the days 
of the Southern Medical Meeting. This will 
leave Thanksgiving Day and the succeeding 
week end free for physicians to complete a brief 
holiday in New York or elsewhere before return- 
ing to the daily grind. 


Monday, the opening day, is Baltimore Day. 
Local men of the distinguished Baltimore pro- 
fession will present many currently interesting 
topics. Papers deal with new antibiotics in skin 
and other conditions, with various aspects of 
hypervitaminosis D, with dicumarol therapy, 
bleeding peptic ulcer, hepatitis, diabetic acidosis, 
parenteral alimentation, radiation effects, car- 
cinoma of the oral cavity, suture materials, 
various types of anesthesia in obstetrics, surgery 
of the spleen and large intestine, foot defects of 
infants, vitamin P in retinal vascular lesions, 
choroidal pigment streaks, nasopharyngeal 
tumors, traumatic cataract, beta rays in oph- 
thalmology, effects of streptomycin upon the 
ear, and many other stimulating studies. Gen- 
eral meetings and section meetings begin on 
Tuesday. Nearly three hundred papers will be 
presented in the three days, and there will be a 
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full program of social activities. The detailed 
program is to,be found on page 945. 


The Baltimore profession itself forms a large 
group, and applications for hotel reservations 
from all the Southern states have crowded the 
files of the Hotel Committee. Baltimore is ready 
to welcome the Association. 


ANEMIA IN ARTHRITIS 


The therapy of arthritis continues discourag- 
ing. The salicylates, gold compounds and vita- 
min D in high dosage are drugs in use, but their 
results are said to be not impressive. Almost any 
of the modern forms of treatment seems to pro- 
duce about 50 per cent of cures or improvement, 
and 50 per cent of failures.! 


Various types of anemia accompany some of 
the arthritides, as they do the hypertensions. 
These are poorly defined, and characteristic 
blood pictures have not been described for any 
of the degenerative diseases. Rheumatoid 
arthritis would seem to be a systemic disease, 
and according to Stephens and associates’ in 
Tucson, Arizona, it has an associated hypo- 
chromic microcytic anemia. In the treatment of 
this type of anemia, liver injections and iron in 
the usual dosages are ineffective. Transfusions 
provide temporary improvement. It is the type 
in which iron is often recommended. 


Spies and associates’ have studied extensively 
the effects of folic acid upon the blood picture, 
and report that it produces remissions of most 
of the varieties of macrocytic anemia, but is 
ineffective in the microcytic anemias, and the 
so-called iron deficiency anemias. The Arizona 
writers have attempted to treat the anemia of 
rheumatoid arthritis with folic acid. 


They selected 20 patients whose arthritis aver- 
aged around ten years’ standing, for treatment 


1. Editorial: 
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with anti-anemic substances. Half this number 
received with an ordinary diet 20 milligrams of 
folic acid daily and half received the same 
amount of folic acid with 200 mg. of ferrous iron. 
The treatment was continued for two months, 
during which time improvement in the blood 
picture of many of the cases was reported. The 
group which received iron did not do better than 
that on folic acid alone. The patients who showed 
no improvement in the blood picture were then 
given an increased dosage of folic acid, amount- 
ing to 100 mg. daily, instead of the twenty. 
Those who had previously failed to improve 
displayed startling and immediate improvement 
of the blood picture under this dosage. Reticu- 
locytosis occurred. Increase was reported in the 
mean corpuscular volume of the red cells, the 
hematocrit, hemoglobin, color index and mor- 
phology, without comparable rise in the total ery- 
throcyte or total leukocyte counts. Folic acid, 
say the investigators, caused the appearance in 
the peripheral blood of immature leukocytes and 
erythrocytes of most categories. There was no 
improvement in the underlying disease, the arth- 
ritis, following folic acid therapy. No toxic 
manifestations were observed with any of the 
dosages. It was concluded that there is a wide 
individual variation in the patient’s require- 
ments for this substance. 


Whether the place of folic acid is to be broad- 
ened beyond the earlier conceptions will depend 
upon further detailed competent laboratory 
studies. Much more work is needed upon the 
so-called iron deficiency anemias, and the blood 
pictures which may be regular precursors of some 
of the arthritides. The period over which anemia 
exists before the appearance of joint symptoms, 
if it regularly antedates them, and the diets upon 
which it develops are matters of general medical 
significance. 


Folic acid, being a potent new drug, will 
doubtless be tried in many well-defined and 
ill-defined conditions, by physicians with and 
without a fundamental modern training in hema- 
tology. Clinical pathologists are daily increasing 
their understanding of the nutritional de- 


ficiencies which may be detected by study of a 
drop of blood. 


EDITORIALS 


Ru NEGATIVE PREGNANCIES 


The Rh factor in human blood has aroused 
much clinical interest in the past eleven years 
since the first reports upon it. It is an immune 
body believed to be concerned in blood dys- 
crasias and deaths of the newborn, particularly 
in the occurrence of erythroblastosis fetalis. 
Many prenatal clinics now include Rh de- 
terminations among their routine laboratory tests 
of the gravid patient. 


Physicians who are not engaged regularly in 
studies with these particular symbols are apt 
to forget their origin and meaning. They have 
to do with the fact that if serum of a rhesus 
monkey is injected into small animals, the ani- 
mals develop an anti-rhesus factor. Among 
human beings, some have the factor naturally, 
and some have not. The two groups are 
designated as Rh positive and Rh negative. 
About 15 per cent of the population has been 
shown to be Rh negative, and 85 per cent Rh 
positive. Fifteen per cent of pregnant women 
thus are apt to be Rh negative while some of 
their fetuses will be Rh positive and it is the 
positive fetus in the negative mother which is 
believed to be endangered. Immune sensitization 
reactions between mother and fetus may so in- 
jure or overtax the baby’s blood forming tissues 
that erythroblastosis fetalis develops. Transfusion 
with the mother’s Rh negative blood is then be- 
lieved to be very dangerous for the newborn 
fetus. According to Hyman’s! erecent text, 
mother’s blood must never be administered to 
these infants; they must receive blood from a 
donor who is Rh negative. Erythroblastosis 
occurs in less than 5 per cent of pregnancies of 
the Rh negative, that is in only one in 25 to 50 
of these patients. It is to be expected and pre- 
pared for if an Rh negative woman has re- 
peatedly lost a baby or had miscarriages. 


The whole theory of the course and therapy of 
erythroblastosis fetalis is, however, still under 
some question in the literature. According to 
Bloxsom? of Houston, the Rh negative sera 


. Hyman, Harold T.: An Integrated Practice nag" Jaen. 
Vol. 2, p. 1067. Philadelphia: W. B. Saunders Co., 
2. Bloxsom, Allan: The Rh-Protective Factor in “Congenital 
Hemolytic Disease (Erythroblastosis Fetalis). Sou. Med. J., 
40:829 (Oct.) 1947. 
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themselves usually contain protective bodies 
which defend the infant from the injurious factor, 
and the protective bodies may be measured in 
maternal serum. They tend to become exhausted 
with repeated pregnancies, making erythro- 
blastosis more likely after several gestations. 


Mayes,’ of Brooklyn, has examined the two 
main textbook theses of erythroblastosis pre- 
vention and therapy: (1) that early cesarean is 
indicated when erythroblastosis is suspected, and 
(2) that transfusions must not be of the mother’s 
blood. He believes that because of the frequent 
low birth weight of babies of Rh _ negative 
mothers, delivery at eight months is undesirable. 
And he has repeatedly given to infants of Rh 
negative mothers cord transfusions of their 
mother’s blood without ill effects. He reports 
delivery of nearly six hundred Rh negative 
mothers, whom he divided into two series, 263 
of which received cord transfusions from the 
mother at birth. Erythroblastosis was not ob- 
served in this group, and there were no trans- 
fusion reactions or other untoward occurrences. 
Increases occurred regularly in the infants’ red 
counts and hemoglobin, even when the mother’s 
blood seemed incompatible in vitro. In the other 
group of babies of Rh negative mothers, no rou- 
tine prophylactic transfusions were given. Rh 
negative donor’s blood was sometimes admin- 
istered, and transfusion reactions to donor’s 
blood were net infrequent. 


Mayes believes that the Rh factor is not the 
exciting cause in erythroblastosis, and that if 
the anti-Rh agglutinins in the mother’s blood 
caused the hemolysis in the baby’s blood, 
mother’s blood could not be administered so 
freely as he has been able to do it. 


His statistics indicate strongly the value of 
cord transfusions of mother’s blood, and if con- 
firmed, should do away with the conception that 
the mother’s blood is harmful to this group of 
babies, and perhaps leave available a useful 
means of therapy. 


W.: The Rh Factor in Obstetrics; Report of 
sr Cases of > ants = chet Bled. 232, of 
Received Transfusions o other’s t 
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TWENTY-FIVE YEARS AGO 
FROM JOURNALS OF 1922 


Vienna.1.—Until a few years ago, Vienna University 
was, as regards the number of students, third in the 
world, but as a factor of civilization it was, perhaps, 
first. Not only did the citizens of Austria-Hungary 
regard it as their spiritual center; for the whole south- 
east of Europe, as well as the East, it was a sort of 
Mecca of wisdom. * * * An “M.D. of Vienna” is re- 
garded all over the Balkans, Russia and the Oriental 
states as a guarantee of competence and learning * * * 
the limited means at the disposal of the university * * * 
have prompted the authorities to exert a certain check 
on the influx of foreign students. 


Vienna.2—Today Vienna still holds first place in 
Europe as a graduate medical teaching center. Its 
organization, personnel and prestige have thus far kept 
the machine going fairly well from sheer force of its 
own momentum. But even the casual observer must 
conclude that its days of leadership are numbered. It 
cannot escape the disintegrating influences of poverty 
* * * The amount and variety of clinical material in 
* * * most departments have lately suffered a severe 
slump * * * Vienna herself is moribund. 

This week Austrian kronen are selling at the rate of 
74,000 for a dollar. * * * Six months ago the price 
of street. railway fares was 80 kronen. Today it is 1,700 
kronen. 


Economic Distress Among Physicians 3—If one reads 
in the foreign press the statements of foreigners who 
have led, for a short space of time, a luxurious life in 
the hotels and restaurants of Germany, the view * * * 
of foreigners * * * becomes clear * * * that economic 
conditions in Germany are by no means as bad as they 
are portrayed in the German press * * * The economic 
distress of German physicians * * * is increasing day 
by day * * * The price of men’s ordinary suits is at 
least 25,000 marks. Provisions and food stuffs * * * 
have increased in price 450 fold, as over against the 
prewar period * * * These facts tell a different story 
from the accounts of carousing and feasting indulged in 
by foreigners in Berlin restaurants * * * The upkeep 
of hospitals is becoming increasingly difficult. 


Rejuvenation in Vienna.t—Dr. E. W. Scripture * * * 
discussed in * * * detail the experimental work carried 
on by Professor Steinach in one of the departments 
* * * for biological research * * * As far back as 1912 
Professor Steinach published the results of experiments 
on guinea pigs and rats in regard to the determination 
of the sexual instinct. 

Professor Steinach has a theory that there are two 


alt Foreign Letters. Vienna. J.A.M.A., 79:1783 (Nov. 18) 

2. Foreign Correspondent: osha Conditions in Vienna. 
J.A.M.A., 79:1629 (Nov. 4) 1922 

3. Berlin Correspondent. pe Distress Among Physicians. 
J.A.M.A., 79:1704 (Nov. 11) 1922. 

4. Vienna, Some Recent Medical Work. Brit. Med. J., p. 989, 
Nov. 18, 1922. 
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kinds of interstitial cells, the small and the large. * * * 
One set gives the driving force to the heterosexual 
impulse, the other to the homosexual impulse * * * Dr. 
Schmidt of Berlin gives his results with the Steinach 
operation. I will take the case of a stone polisher, 
47 years old, who complains of tiredness and inability 
to do any work. He falls asleep during the forenoon 
while sitting on a chair. His memory has become bad 
* * * He is quite unable to earn his living * * * He 
looks emaciated, aged and depressed * * * The general 
practitioner would probably make a diagnosis of early 
arteriosclerosis and would continue to give potassium 
iodide and certificates of “Unfit for work” until the 
end of his life . . . A psycho-analyst would recognize 
this as a very common type of mental disturbance * * * 
the patient * * * is a poor man, and psycho-analysis 
is only for those who can pay good fees * * * On Feb- 
ruary 7th this patient underwent the operation of vaso- 
ligature on the right side. On March 10th he states: 
“Today I can count the tiles on the roof opposite, 
which five weeks ago appeared to me only as a con- 
fused mass * * * My mind is clear * * * the tiredness 
has gone. I can work as well as formerly.” On April 
15th * * * he looked fresh and rosy and much younger 
than 47. * * * On October 10th he looked like a man 
in, the thirties. His hair had become dark brown and 
much thicker. He had undertaken a very large piece of 
work and carried it out with an intensity and joy. 

Dr. Schmidt reports a whole series of such cases * * * 
With the Steinach operation the ligation of the vas 
deferens hinders the outflow of sperm. This at once 
produces pressure on the interstitial cells and accelerates 
their internal secretion into the blood * * * The sperm 
cells degenerate and are replaced by increased numbers 
of interstitial cells * * * followed by an abnormal 
amount of internal secretion. This * * * produces a 
real rejuvenation of the tissues. The patient actually, 
becomes a younger man. 


The problem lies before us of introducing the Steinach 
operation into general and hospital practice * * * It 
is not expensive * * * If the cases are suitably selected 
it is highly successful. It does not interfere with the pro- 
creative power because it is done on only one side. 
** * The possibility of curing a portion of the countless 
cases of anxiety neurosis (including hysteria) by a 
simple inexpensive surgical operation is worth consider- 
ing. 


Paris 5—Dr. Serge Voronoff was to present to the 
Congress of Surgery a communication on the implanta- 
tion of genital glands. But as the Paris edition of an 
American daily journal had published that very morning 
a resume of the communication, Professor Hartmann, 
president of the congress, decided that Voronoff could 
not be allowed to give his report. * * * Voronoff pro- 
tested against this decision, but his protests raised such 
a storm of whistling and stamping that the unfortunate 


“renovator of corporeal vigor” felt compelled to leave 
the room. 


5. Paris Correspondent. Sixteenth French Congress of Medicine. 
J.A.M.A., 79:1704 (Nov. 11) 1922. 


REVIEWS 933 
‘Book Reviews 


Surgical Pathology. By William Boyd, M.D., Dipl. 
Pysch., M.R.C.P. Ed., F.R.C.P. Lond., LL.D. Sask., 
M.D. Oslo, F.R.S.C., Professor of Pathology, The 
University of Toronto, Canada. Sixth Edition. 858 
pages, with 530 illustrations, 22 in color. Phila- 
dclphia and London: W. B. Saunders Company, 1947. 
Price $10.00. 

The popularity of this text is shown by its passage 
through six editions in the past twenty-two years. In 
this, the sixth edition, the author continues his effort 
to fill the need of a practical handbook for the surgeon, 
the internist, and the student in medicine. There is a 
continuation of correlation of the pathologic changes 
with altered function. The style is interesting; the 
numerous photographs and illustrations are in general 
excellent. The profuse illustrations are one of the fine 
features of the book. Notable additions to the subject 
matter in this edition are discussions of new material, 
including: tumors of the larynx, pinealoma, Bittner’s 
milk factor in relation to carcinoma of the breast, 
avitaminosis in cancer of the mouth, Papanicolaou’s 
vaginal smear method in diagnosing carcinoma of the 
cervix, fibrous dysplasia of bone, inflammatory nodules 
of muscle in chronic arthritis, and fibrositis of the back. 
One of the most interesting new additions is a discussion 
of congenital heart disease including pathology, path- 
ological physiology, and treatment. The newer methods 
of surgical treatment for certain types of congenital 
heart disease are also included. 


Bacteriology: Laboratory Directors for Pharmacy 
Students. By Milan Novak, Ph.D., M.D., Professor 
and Head of the Department of Bacteriology and 
Public Health, University of IIlinois Colleges of 
Medicine, Dentistry and Pharmacy, Chicago, and 
Esther Meyer, Ph.G., Ph. D., Assistant Professor of 
Bacteriology and Public Health, University of Ilinois 
Colleges of Medicine, Dentistry and Pharmacy, Chi- 
cago. Second Edition. 247 pages. St. Louis: The C. V. 
Mosby Company, 1947. Price $2.75. 

This manual of bacteriology was compiled to present 
introductory laboratory material to the student of 
pharmacy in a systematic way. The experiments are 
outlined from day to day in detail so that a student will 
know what work is to be done for that particular day, 
and at the same time what work is to be completed 
from or continued from the previous period. For each 
laboratory period the media required, special materials 
required, and organisms to be studied are all listed sep- 
arately. Each day’s work is introduced by a brief dis- 
cussion of the work to be done during that period. 
This introductory discussion, of course, should be sup- 
plemented by didactic lecture periods previous to the 
laboratory work on that same subject. As in any study, 
the laboratory work is a supplement to the lectures 
and not a separate study. Frequent demonstrations are 
arranged, and altogether this would seem to be an 
adequate manual for students of pharmacy. 
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Diseases of the Chest: With Emphasis on X-Ray 
Diagnosis. By Eli H. Rubin, M.D., F.A.C.P., F.C.C.P., 
Attending Physician, Division of Pulmonary Diseases, 
Montefiore Hospital and Country Sanatorium, New 
York. 685 pages, with 355 illustrations, 24 in color. 
Philadelphia and London: W. B. Saunders Company, 
1947. Price $12.00. 

This book takes its place immediately as one of the 
finest on diseases of the chest. The text is practical 
and up to the minute. The x-rays and illustrations are 
numerous and clearly described. They alone are easily 
worth the price of the book. The illustrations deserve 
special mention. There are over twenty full page illus- 
trations in color, by Dr. Frank Netter, the medical 
illustrator. For the first time, x-ray diagnosis and in- 
terpretation are accorded the primary role they now 
play in chest diseases. A full section of 158 pages 
discusses pulmonary tuberculosis in all its phases. The 
many descriptive x-rays are clear cut, and show black 
as black and white as white like the negatives which 
the physician sees in his office. Dr. Rubin’s style of 
writing and presentation are refreshing and charming. 


Practical Malariology. Prepared under the auspices of 
the Division of Medical Sciences of the National 
Research Council. By Paul F. Russell, M.D., M.P.H., 
Colonel, D.C., A.US., Parasitology Division, The 
Army Medical School. Luther S. West, Ph.D., Head 
of Biology Department, Northern Michigan College of 
Education, Major, Sn.C., A.U.S. (Reserve); and 
Reginald D. Manwell, Sc.D., Professor of Zoology, 
Syracuse University, New York. Foreword by Ray- 
mond B. Fosdick, President of the Rockefeller Foun- 
dation. 684 pages with illustrations. Philadelphia: 
W. B. Saunders Company, 1946. Price, $8.00. 

This book represents one of a series of military 
medical manuals prepared under the auspices of the 
National Research Council. However, since it was 
undertaken in the closing months of the war and com- 
pleted during the post-war period, it represents a presen- 
tation primarily from the standpoint of civilian rather 
than military needs. This manual is based upon knowl- 
edge obtained by the authors largely through personal 
experience, and therefore represents a valuable addition 
to the study of malariology. It gives clinical, laboratory, 
and field information about malaria which is capable 
of being put into daily practice. The design of the 
book has a narrative account of the basic elements in 
each phase of the malaria problem. The section on the 
history of malaria makes particularly interesting read- 
ing. The sections on the morphology of the malarial 
parasite are excellent as are the technical methods. The 
various experiences of the authors in control of malaria 
are reflected in a large proportion of the book con- 
cerned with this phase. There are numerous excellent 
photographs and colored plates. This text represents a 
valuable addition to literature on malaria and will find 
a useful place in the laboratory as well as on the shelf 
of the practicing physician. 
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Protozoology. By Richard R. Kudo, D.Sc., Professor of 
Zoology, The University of Illinois, Urbana, Illinois, 
Third Edition. 778 pages with 336 illustrations, 4 in 
color. Springfield, Illinois: Charles C. Thomas, Pub- 
lisher, 1946. Price, $8.00. 

The third edition of this standard textbook represents 

a combination of textbook, laboratory manual, and 
reference book for the study of protozoology. In its 
previous editions this text has been used in a number 
of universities throughout the country. Part I of the text 
is suitable for lecture or quiz work, and Part II presents 
a concise but adequate discussion of the development 
and biology of the various members of the protozoan 
group. A prominent feature of the text is the profusion 
of illustrations, most of which are line and stipple 
drawings. These are excellent. A short bibliography is 
included at the end of each chapter for the scientific 
worker interested in the study of protozoa. This should 
be an excellent working and reference book. 


Cineplasty. By Henry H. Kessler, M.D., PhD.; 
Formerly Captain (MC) USNR; Formerly Chief of 
Amputation Center, United States Naval Hospital, 
Mare Island, California. With a foreword by Ross 
T. McIntire, Vice-Admiral (MC), USN, The Surgeon 
General, United States Navy. 201 pages with illustra- 
tions. Springfield: Charles C. Thomas, Publisher, 
1947. Price $6.75. 

This book is concerned with the rehabilitation of the 
amputee and the value of a prosthesis which functions 
by being attached to a surgically constructed muscle 
motor. The phylogenetic development of the functions 
of the upper extremity is explained. 

Cineplasty is presented as an attempt more accurately 
to reproduce the essential and dominant functions of the 
hand as a hook, ring, forceps and pliers and its surgical 
history is reviewed. 

The anatomy of extremity muscles and the physiology 
of extremity muscle function with the surgical technic 
of the construction of club and loop motors and intra- 
muscular canals in both upper and lower extremity 
stumps of varying lengths are thoroughly covered. 

The cineplastic prosthesis for congenital and trau- 
matic amputations, unilateral and bilateral, is carefully 
explained. 


The author considers the prosthesis as only the first 
step in the process of physical restoration, vocational 
guidance, training and selective placement of the patient, 
necessary for a good result. The adjustment of the 
amputee remains a repetition of the history of the ad- 
justment of*all of the physically handicapped, with false 
starts, and trial and error against the obstacles of 
public prejudice. Cineplasty should in many instances 
mitigate the difficulties inherent in these adjustments. 

The book is authoritative and comprehensive as to text 
and illustrations. It will be of definite value to the 
prosthesis maker as well as the general and orthopedic 
surgeon. 
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BALTIMORE—WHERE WE MEET 


Sky Line of Downtown Baltimore. 


BALTIMORE — WHERE WE MEET 


BALTIMORE* 


Situated midway between the North and 
South, the 1947 convention city of the Southern 
Medical Association has the traditional pep of 
the one and the exquisite charm of the other, an 
admixture not found elsewhere in the United 
States. 


Baltimore’s development in the last few years 
has been marked, despite the fact that it has 
never enjoyed a so-called boom or mushroom 
growth. The city ranks sixth in population in 
the country, having approximately 930,000 per- 
sons. The value of its industrial output last year 


*From The Baltimore Convention Bureau, L. H. Denton, 
Manager. 


was around $1,500,000,000. As a port it ranks 
second in foreign trade volume. In 1946, it 
handled over 32,000,000 net tons of cargo, in- 
cluding some 15,000,000 tons of overseas com- 
merce. Its retail trade is worth $1,025,000,000 
and its wholesale trade $1,836,000,000 annually. 

Even in its early days Baltimore acquired the 
reputation of a town of the choicest foods. Situ- 
ated on the Patapsco River, and extending along 


this busy stream to within a short distance of its 
juncture with the Chesapeake Bay, which the 
Indians called “The Mother of Waters,” Balti- 
more obtains the Bay’s oysters, diamond-back 
terrapin, soft and hard-shell crabs, shad, rock, 
trout and other fish, large and small, together 
with the famous canvasback duck which feed 


Fifth Regiment Armory—Registration, Exhibits and Most Meetings. 
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along the shores of the Chesapeake and its 
rivers. One of the country’s major truck farming 
belts is close by. Oliver Wendell Holmes, many 


Home of the Medical and Chirurgical Faculty of the State 
of Maryland and the Baltimore City Medical Society 
at 1211 Cathedral Street. 
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years ago, declared Baltimore to be the “gas- 
tronomic center of the Union.” 


According to the United States Census Bureau, 
it ranks first among the large cities of the coun- 
try in the percentage of home ownership. More 
than 40 per cent of the city’s dwellings are 
occupant-owned. Approximately 75 per cent are 
of the one-family type. 


The city has about 700 building and loan 
associations through which homes can be bought 
on the easy payment plan and a ground-rent 
system makes it possible to purchase the home 
without being obligated to buy the ground also. 
One of the city’s characteristic features is its 
many rows of two-story, one-family brick dwell- 
ings with white marble steps and trimmings. 


The Johns Hopkins University, Hospital, and 
Medical School and the University of Maryland 
School of Medicine and College of Physicians and 
Surgeons are nationally and _ internationally 
known. The city’s educational institutions in- 
clude Goucher College for Women, The Peabody 
Conservatory of Music, the University of Bal- 
timore, the Maryland Institute of Art and De- 
sign, Loyola College, Notre Dame Academy, St. 
Mary’s Seminary, Morgan College (colored) 
and other religious, private and preparatory 
schools. In addition the city’s public school sys- 
tem is rated as one of the country’s best. Balti- 


University of Maryland School of Medicine and Hospital. 
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more was the first city in the nation to incor- 
porate vocational training within its public 
school system. The annual public school enroll- 
ment is approximately 115,000 with upwards of 
39,000 additional in the private and parochial 
schools. 

Historically Baltimore is one of the foremost 
cities of the thirteen original colonies. Official 
records at Washington disclosed when the late 
Colonel Theodore Roosevelt was Assistant Sec- 
retary of the Navy that little Maryland, and 
principally Baltimore, supplied more men and 
ships in the Revolutionary War and the War of 
1812 than any of the other colonies in proportion 
to size and population. In the Spanish-American 
War the state was the second in the Union to 
raise its quota for the Navy. 


Points of interest, in addition to the historic 
Fort McHenry include the following: The Wash- 
ington Monument; Columbus Monument; 
statues of Francis Scott Key, author of the “Star 
Spangled Banner,” Colonel John Eager Howard, 
Commodore John Rogers, General Lafayette, Sir 
William Wallace, Colonel William H. Watson, 
Edgar Allen Poe (also his tomb in Westminster 
Church Yard) and Thomas Wildey, founder of 
Odd Fellowship in America. Also there are 
mansions of Charles Carroll of Carrollton; 
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Charles Carroll, Barrister; Lee House; Flag 
House; Shot Tower (1828), believed to be the 
only one left standing in the world; Mount 
Clare, the first railroad depot in America (B. & 
O.); the Roman Catholic Cathedral, long the 
home of the late James Cardinal Gibbons; the 
Maryland Historical Society and the Maryland 
Academy of Sciences, veritable treasure houses of 


(Top) City College for Boys. 
(Bottom) Western High School for Girls. 


Johns Hopkins University School of Medicine and Hospital, School of Hygiene and Public Health, 
and Welch Memorial Library. 
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paintings, prints, records and relics of the early valuable private collections in the world. It is $5 
days of the Republic. visited by an average of 60,000 persons annually, val 
The Walters Art Gallery is one of the most ™any coming from the far corners of the world. ma 


The Baltimore Museum of Art, which is city | 
owned, likewise is a treasure house of art. 


Baltimore has a stadium, municipally owned, pa 
with a seating capacity of 65,000. It is the scene thi 
of big football games and other events of more ad 
than usual interest. Navy will play three of its the 
games there this year and the Baltimore Colts, acl 
a member of the All-American Football Con- in 
ference, will play seven. col 

The Enoch Pratt Free Library came into being S : 
in 1882, the gift of Enoch Pratt, a wealthy 6 
merchant, who endowed it with $833,333.33, the po 

Medical Arts Building. city agreeing to create a perpetual annuity of 
red 
U. 

col 


1. Nurses Home, Baltimore City Hospital. 2. Baltimore City Hospital. 3. Bon Secour Hospital. 4. Sinai Hospital. 5. Union 
Memorial Hospital. 6. Sydenham Hospital. 
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$50,000. The library today has 26 branches in 
various sections of the city in addition to its 
mammoth central building, with 900,000 books. 


The public park system of Baltimore con- 
tains about 4,200 acres, inclusive of squares and 
park areas. The parks form a chain around and 
through the city in accordance with a plan 
adopted more than forty years ago. Druid Hill, 
the city’s oldest and largest developed park (671 
acres), is believed to be the largest natural park 
in the United States situated within a city’s 
corporate limits. Baltimore’s parks have golf 
courses, tennis courts, baseball and athletic 
fields and swimming pools. One of the most 
popular parks is on the waterfront. Three large 
amusement parks, privately owned, are in the 
city and nearby river and bay resorts can be 
reached by boat, automobile or trolley. 


The climate of Baltimore is described by the 
U. S. Weather Bureau officially as “ideal for 
permanent residence.” Extremes of heat and 
cold are short-lived. Tornadoes and other de- 
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structive storms are practically unknown, and 
there is less fog than at points farther north. 
Building operations can go on for the greater 
part of the year. 

Baltimore’s water supply is second to none 
in the United States. The Loch Raven Dam has 
a capacity of 23,000,000,000 gallons and the 
Prettyboy Dam impounds 20,000,000,000 gallons 
more. 

Baltimore was the first city in the country to 
establish a municipal band and create the office 
of Municipal Director of Music. This was in 


Museum of Art. 


1. Church Home and Infirmary. 2. Mercy Hospital. 3. Union Memorial Hospital. 4. St. Joseph’s Hospital. 5. Hospital 
for the Women of Maryland. 
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Some distinctive Baltimore churches. 1. Emmanuel ‘Protestant Episcopal Church. 2. University Baptist Church. 3. Madison 
Avenue Jewish Synagogue. 4. First Presbyterian Church. 5. Roman Catholic Cathedral (Mother Church of Catholic 
Churches in the United States). 6. First Lutheran Church. 7. Mount Vernon Place Methodist Episcopal Church. 
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1917. The band gives concerts in summer 
throughout the city. The Department of Parks 
also has a band which plays in the numerous 
parks during the summer months. 


Pimlico, one of the country’s historic race 
courses, is situated in Baltimore. Some of the 
most famous horses of all time have run there. 
Three other major Maryland tracks are within 
30 miles of the metropolis. 


Baltimore’s harbor, which has 40 miles of 
water frontage, is one of the best in the world. 
It has water depths of 35 feet at many of its 
piers and terminals, and its main ship channels 
are being further deepened. The tidal range is 
only 14 inches and the harbor is open to navi- 
gation the year round. The port’s facilities for 


handling cargo and the quick turn-around of + 


vessels are unsurpassed in this country. 


Because of its geographical location the port 
is closer to the productive centers of the Middle 
West and a large part of the East, and is closer 
to the center of population than any other 
Atlantic coast city. It has a freight rate dif- 
ferential under those of New York, Philadelphia 


(Top) Historic Old State House, the State Capitol of 
M d i 


ary , at Annapolis. 
(Bottom) The United States Naval Academy of Annapolis. 


Historic Fort McHenry, where the Star Spangled Banner was written, with the harbor, and Baltimore in the background. 
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Some Baltimore hotels. 1. Stafford. 
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2. Southern. 


5. Emerson. 
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3. Lord Baltimore, general hotel headquarters. 4. Sheraton Belvedere. 


6. New. Howard. 
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and Boston. Because of the Panama Canal it is 
closer to the west coast of South America than 
is San Francisco. The port is used for routing 
exports from 38 states and Canada and routing 
imports to 33 states and Canada. The port 
does business with more than 600 other ports in 
the world, reaching every continent. 
Baltimore’s industrial position in the country 
is unique in that it has a greater diversity of 
manufacturing than any other industrial center 
in the United States of comparable size. It has 
approximately 2,500 factories which make hun- 
dreds of different commodities. No single in- 
dustry stands out to such an extent that a cur- 
tailment of its activities would generally affect 
the industrial situation as a whole; yet some 
of Baltimore’s manufacturing plants are the 
largest of their kind in the country or in the 
world. These include the American Smelting and 
Refining Company, McCormick & Co. (spices, 
extracts, etc.), the Black & Decker Mfg. Co. 
(electric tools). The Sparrows Point plant of 


the Bethlehem Steel Co. is the largest tidewater 
steel plant in the world. 

Because of the diversity of the city’s manu- 
factures Baltimore suffers less than other big 


industrial centers in times of national industrial 
depression. 


t and Mount Vernon Square. 
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OFFICERS, BALTIMORE CITY MEDICAL 
SOCIETY 


President—Dr. Charles Reid Edwards. 
Edwards A. Park. 
Secretary—Dr. Lewis P. Gundry. 
Treasurer—Dr. J. Albert Chatard. 
Director—Mr. Walter N. 


Vice-President—Dr. 


Kirkman. 
Committees on Arrangements, Baltimore 
General Chairman—Dr. Harry C. Hull. 
Vice-General Chairman—Dr. Theodore E. Woodward. 
Secretary—Dr. Lewis P. Gundry. 
Executive Committee—Dr. Harry C. Hull, General 
Chairman; Dr. Charles Reid Edwards, President, 
Baltimore City Medical Society ; and Dr. F. A. Holden, 


Councilor from Maryland, Southern Medical Associa- 
tion. 


Finance—Dr. Albert E. Goldstein, 
Wetherbee Fort, and Dr. 


Chairman; Dr. 
Lawrence R. Wharton. 


Clinical Sessions, Baltimore Day.—Dr. George H. Yeager, 
Chairman; Dr. George G. Finney, Dr. Benj. M. Baker, 
Jr., Dr. Louis A. M. Krause, Dr. Alan C. Woods, and 
Dr. Thomas R. O’Rourke. 


Entertainment—Dr. Benjamin Tappan, Chairman; Dr. 
William F. Rienhoff, Jr., Dr. D. C. Wharton Smith, 
and Dr. W. H. Toulson. 


Hotels—Dr. Howard M. Bubert, Chairman; Dr. Allen F. 
Voshell, and Dr. Leo Brady. 


Publicity—Dr. Charles W. Maxson, Chairman; Dr. 
Edwin L. Crosby, Dr. H. Boyd Wylie, Dr. Richard 
T. Shackelford, and Dr. Erwin E. Mayer. 


Scientific Exhibits—Dr. Grant E. Ward, Chairman; 
Dr. Beverley C. Compton, Dr. Howard W. Jones, Jr., 
and Dr. Douglas H. Stone. 


Membership—Dr. Otto Chas. Brantigan, Chairman; Dr. 
David Tenner, and Dr. Hugh J. Welch. 


Golf—Dr. George McLean, Chairman; Dr. 
Broyles, and Dr. Harry L. Rogers. 


Edwin N. 


Radio—Dr. M. Alexander Novey, Chairman; Dr. Hunt- 
ington Williams, and Dr. Louis H. Douglass. 


Women Physicians—Dr. Rachel K. Gundry, Chairman; 
Dr. Lucille Jane Caldwell, Dr. Grace Hiller, and Dr. 
Bessie L. Moses. 


Ladies’ Entertainment—Mrs. Henry F. Ullrich, Chair- 
man, and Mrs. Edward F. Cotter, Co-Chairman. 
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OFFICERS, MEDICAL AND CHIRURGICAL 
FACULTY OF THE STATE OF MARYLAND 


President—Dr. William T. Hammond, Easton. 

Presideni-Elect—Dr. Charles W. Maxson, Baltimore. 

Vice-Presidents—Dr. Huntington Williams, Baltimore; 
Dr. Frank M. Wilson, Cumberland; and Dr. J. 
Herbert Bates, Elkton. 

Secretary—Dr. W. Houston Toulson, Baltimore. 

Treasurer—Dr. J. Albert Chatard, Baltimore. 

Director—Mr. Walter N. Kirkman, Baltimore. 
OFFICERS, BALTIMORE COUNTY MEDICAL 

SOCIETY 
President—Dr. William H. F. Warthen, Towson. 
Vice-President—Dr. W. K. Gallager, Catonsville. 


Secretary-Treasurer—Dr. William R. Dunton, Cantons- 
ville. 
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(15) Biltmore Hotel 
(16) New Howard Hotel 
(17) Maryland Hotel 


(18) LORD BALTIMORE HOTEL—General Hotel Headquarters, 
and General Session and Ball on Tuesday Night 


(19) Emerson Hotel 
(20) Southern Hotel 
(21) To University of Maryland Medical School and Hospital 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 
Forty-First Annual Meeting, Baltimore, Maryland 
November 24-26, 1947 


PROGRAM 


The following general sessions, general clinical sessions, sections 
and allied association, compose the program for the Baltimore 
meeting. The complete preliminary program of each will be 
found in this order on succeeding pages. 

General Public Session (Monday night). 

General Session (Tuesday night). 


General Clinical Sessions, 
and afternoon). 


Section on General Practice. 

Section on Medicine. 

Section on Gastroenterology. 

Section on Neurology and Psychiatry. 

Section on Pediatrics. 

Section on Pathology. 

Section on Radiology. 

Section on Dermatology and Syphilology. 

Section on Allergy. 

Section on Physical Medicine. 

Section on Industrial Medicine and Surgery. 

Section on Surgery. 

Section on Orthopedic and Traumatic Surgery. 

Section on Gynecology. 

Section on Obstetrics. 

Section on Urology. 

Section on Proctology. 

Section on Ophthalmology and Otolaryngology. 

Section on Anesthesiology. 

Section on Medical Education and Hospital Training. 
Section on Public Health. 

American College of Chest Physicians, Southern Chapter. 
Woman’s Auxiliary to the Southern Medical Association. 


Baltimore Day (Monday forenoon 


PROGRAM OF ENTERTAINMENT 


Tuesday, November 25, 9:30 p. m.—Reception for President, 
members and guests of the Southern Medical Association, followed 
by grand ball, Lord Baltimore Hotel. 


Entertainment for Visiting Ladies 
Mrs. Henry F. Ullrich, General Chairman, and Mrs. Edward 


F. Cotter, General Co-Chairman, Committee for Ladies’ Enter- 
e the fi ing activities and entertainment for 
ies: 


Pam November 24, 10:00 a. m. to 2:00 


p. m.—Registra- 
general information, Southern Hotel, Mezzanine Floor. 


Monday, November 24, 2: 
ew, Southern Hotel, Mt to 5:00 p. m.—Tea and fashion 


Tuesday, November 25, 9: 00 a. m. to 1:30 


m.—Registra- 
tion and general information, Southern se Sheuesine Floor. 
Tuesday, November 25, 8:00 to —Executive 


Board Meeting and breakfast, Southers, fetal.” Officers of the 


Auxiliary, members of the Council, Chairmen of Standing Com- 
mittees and Past Presidents of the Woman’s Auxiliary to the 
Southern Medical Association are invited to attend. 


Tuesday, November 25, 10:00 a. m. to 1:15 p. m.—Annual 
meeting, Woman’s Auxiliary to Southern Medical Association, 
Southern Hotel. All women attending the Southern Medical 
Association meeting are invited to attend this meeting and the 
luncheon following. 


Tuesday, November 25, 1:30 p. m.—Annual luncheon, Woman’s 
Auxiliary to Southern Medical Association, Southern Hotel, Ball- 
room. Luncheon tickets, $2.50. 


Tuesday, November 25, 8:15 p. m.—General Session of the 
Southern Medical Association followed by a President’s Reception 
= ne Ball for the members and guests, Lord Baltimore 

otel. 


Courtesy Committee 
Members of the Courtesy Committee will be in the lobbies 


of the principal hotels to give any desired information and render 
any service possible to visiting ladies. 


WOMEN PHYSICIANS 


The thirty-third annual meeting and dinner for Women 
Physicians of the Southern Medical Association will be held 
in Baltimore, Monday, November 24, at 6:00 p. m. at the 
Sheraton Belvedere Hotel. Dr. Estelle Magiera, Jackson, Missis- 
sippi, Chairman of Women Physicians of the Southern Medical 
Association, will preside. 


Dr. Helen B. Taussig, Baltimore, will speak on some phase 
of her work with congenital heart defects. 


There will be a tea for visiting women physicians on Tuesday, 
eng rg 25, from 4:00 to 6:00 p. m. at 11 East Chase Street, 
ite 1A. 


Dr. Rachel K. Gundry, 5002 Frederick Road, Baltimore 29, is 
airman of the Committee of Women Physicians, and associated 


with her are Dr. Lucille Caldwell, Dr. Grace Hillar and Dr. 
Bessie Moses, Baltimore. 
GOLF TOURNAMENT 


The twenty-fourth golf tournament for men of the Southern 
Medical Association will be held at the Baltimore Country Club, 
Roland Park Course. The tournament will consist of one eighteen- 
hole round of medal play and entrants are privileged to play any 
time Monday or Tuesday, November 24 and 25. Score cards must 
be turned in at the pro shop not later than 6:00 p. m. Tuesday. 
System of handicapping is to be announced at the time of play. 
Each golfer should wear the official badge when visiting the ~~ 
club. Al!l golfers are urged to bring their clubs. However 
those who do not bring their own clubs, the Committee will = 
to obtain clubs for them. 


The four major trophies will be played for again this Fa 
they must be won three times by the same golfer. The aily 
Oklahoman and Times Cup in play since 1938, for low gross, 
Purin class (physicians under 50 years of age); the Ralston 
urina Cup, in play since 1935, for low gross, senior class (ph - 
sicians over 50 year of age) ; the Schwarzschild —_, = 

play since 1933, {. runner-up in low gross: and the Dallas 

Morning News Cup, in play since 1925, handicap for low net. 


Players in attendance at the Southern Medical Association 


meeting and wearing the official badge will be accorded § es 
privileges at the Baltimore Country Club, greens fee $3.00 


Dr. Geange McLean, Medical Arts Building, inten is 
Chairman of the Golf Committee and associated with him are 


Dr. Edwin N. Broyles and Dr. Harry L. Rogers. 
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BALTIMORE CITY MEDICAL SOCIETY 


MEDICAL AND CHIRURGICAL FACULTY 
OF THE STATE OF MARYLAND 


The Baltimore City Medical Society is host this year to the 
Southern Medical Association. The City Society limits its mem- 
bership to physicians resident within the City of Baltimore, 
which is an independent city with an estimated population of 
930,000. 


There are twenty-three counties in Maryland. Each has its 
individual Society and these, with the Baltimore City Medical 
Society, are members of the Medical and Chirurgical Faculty of 
the State of Maryland (the State Medical Society), which 
Association was founded in 1799. 


While City physicians have always furnished the greater _ 
portion of its membership, when reorganizing under the Ame 
Medical Association plan in 1904, the Baltimore City Medical 
Society became an entity as a component of the State Society, 
with separate officers and management. Although separate organi- 
zations, the affiliation is so close that headquarters for each is in 
the same office. 


The Medical and Chirurgical Faculty has maintained its own 
building as headquarters and library continuously since 1896 and, 
in fact, owned two buildings earlier, besides renting space for its 
library in several places in the course of its long history. The 
Library of the Medical and Chirurgical Faculty was established 
in 1830 and is particularly rich in complete sets of the early 
journals and in many epoch-making publications. The reading 
room on the second floor is a memorial to Charles Frick, a man 
of great promise and martyr to his profession. 


The Baltimore City Medical Society and the Baltimore County 
Medical Society are distinct societies, both being components of 
the State organization; the City membership is more than 1,200 

that of the County 135. In a State such as Maryland with few 
large cities, these two organizations compose the major portion 
of the membership. 


The present home of the Faculty and of the Baltimore City 
Medical Society at 1211 Cathedral Street was dedicated in 1909 
The meeting hall, named for Sir William Osler, has a seating 
capacity of 500 and there are other memorial rooms in the build- 
ing, such as the social room, a memorial to Aaron Friedenwald 
and the browsing room which is a memorial to John Ruhrah, and 
contains the cultural books from his own library. Two adjoining 
houses have been annexed to allow for the expansion necessary 
for the various activities of the medical and nursing professions. 
Some of the Southern Medical Association meetings will be held 
at this building, therefore, it will be open at all times for visitors. 


Besides the library, housed on the second floor of the building 
and containing some 70,000 volumes, there are portraits of medical 
men by such celebrated artists as Sully and the Beales, there 
are in use as furniture things that belonged to physicians of one 
hundred years ago, as well as a museum room showing instruments 
used by early — physicians as a record of the growth of 
medicine in the State. 


While the Medical and Chirurgical Faculty holds only two 

meatiae during the year, an annual and semi-annual, the Balti- 

ity Medical Society holds two meetings monthly and its 

F pee sections each meet once a month. The Bulletin containing 

programs of the City Society and its Sections is issued monthly 

ng the Faculty, from October to April. This is a news sheet for 
information of all members th out the State 


Officers of the Baltimore City Medical Society: Dr. Charles Reid 

ards, President; Dr. Edwards A. Park, Vice-President; Dr. 

Lewis P. Gundry, Secretary; Dr. J. Albert Chatard, Treasurer; 
and Mr. Walter N. Kirkman, Director. 


Officers of the Medical and Chirurgical Faculty of the State 
of Maryland: Dr. William T. Hammond, Easton, President; Dr. 

arles W. Maxson, Baltimore, President-Elect: Dr. Huntington 
Williams, Baltimore, Dr. Frank M. Wilson, Cumberland, Dr. 
}: Herbert Bates, Elkton, Vice Presidents; Dr. W. Houston 
oulson, Baltimore, Secretary; Dr. J. Albert Chatard, Baltimore, 
Treasurer; and Mr. Walter N. Kirkman, Baltimore, Director. 


Officers of the Baltimore County Medical Society: Dr. William 
H. F. Warthen, Towson, President; Dr. W. K. G 

ville, Vice-President; 
Secretary-Treasurer. 


allager, Catons- 
and Dr. William R. Dunton, Catonsville, 
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UNIVERSITY OF LOUISVILLE MEDICAL 
ALUMNI 


The Alumni Association of the University of Louisville School 
of Medicine, Louisville, will 3 with 
refreshments on Tuesday, N vember 2 :00 7:00 p. m., 
Emerson Hotel, Baltimore. 


DUKE UNIVERSITY MEDICAL ALUMNI 


Duke University School of Medicine Alumni will have a get- 
together dinner Tuesday, November 25, 6:30 p. m. at the 
Sheraton Belvedere Hotel, Baltimore. Dr. William . Rysanek, Jr., 
1013 North Calvert Street, Baltimore 2, is Loc 
ervations should be in Dr. Rysanek’s office by November 18. 


PHI BETA PI LUNCHEON 


Phi Beta Pi Medical Fraternity will have a luncheon oa 
Tuesday, November 25, 12:30 noon at the Park hogs Hotel, 
Baltimore. Dr. E. Roderick Shipley, Medical Arts 
Baltimore 1, and Dr. Roy O. Scholz, 11 East Chase a, B 
more 2, are Co-Chairmen. 


LUNCHEON CLUBS 
The following luncheon clubs of Baltimore extend a most 
cordial invitation to all members in attendance upon the Southern 
Medical Association meeting who are members of these clubs in 
their home city to have lunch with them: 


Retey Cah, Tuesday, November 25, 12:15 p. m., Lord Baltimore 
Hote 


cee Club, Thursday, November 27, 12:15 p. m., Emersoa 
‘otel. 


Civitan Club, Friday, November 28, 12:15 p.m., Emerson Hotel. 

Lions Club, Tuesday, November 25, 12:15 p. m., Southern Hotel. 

a of Club, Thursday, November 27, 12:15 p. m., Stafford 
otel. 


Cymegetionn Club, Thursday, November 27, 12:30 p. m., Stafford 
otel. 


Maryland en’s Club, Tuesday, November 25, 12:15 p. m., 
Emerson Hotel. 


Advertising Club, Wednesday, November 26, 12:15 p. m, 
Emerson Hotel. 


GENERAL HEADQUARTERS 
Registration, Information, Mail, Etc. 
Fifth Regiment Armory 


The General Headquarters (Registration, Information, 
Etc.) will be located at the Fifth Regiment Armory, where Raa 
programs will be issued, and matters concerning dues, changes 
of address, errors, etc., will be given attention. 


The Information Bureau and Convention Post Office are in 
connection with the Registration Bureau. Competent 
in charge to give any information or serve the physi 
way possible. Ask anything you wish to know. 


Be sure to register before attending the sessions. 


Members of the Association are requested to bring their mem- 
bership-receipt (blue) card and present it when registering. This 
will greatly facilitate the registration. 
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HOTEL ACCOMMODATIONS 


Desirable hotel accommodations are still available in Baltimore. 
Requests for reservations now should be made directly to the 
Hotel Committee and should be addressed thus: Hotel Committee, 
Southern Medical Association Meeting, 1714 O'Sullivan Building, 
Baltimore 2, Maryland. In requesting a hotel reservation it should 
be stated whether the reservation is for a single or double room, 
ad if double room, whether double bed or twin beds, and give 
the anticipated time of arrival in Baltimore. The Hotel Com- 
mittee in Baltimore will do its best to secure desirable hotel 
acommodations for all who wish to attend the meeting. First- 
dass hotels which will furnish rooms for the meeting are: the 
Altamont, Arundel, Biltmore, Congress, Emerson, Lord Baltimore, 
Madison, Maryland, Mt. Royal, New Howard, Sheraton Belvedere, 
Southern and Stafford. Persons who plan to attend the meeting 
should make their reservations immediately through the Hotel 
Committee. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Headquarters: Southern Hotel 


The Woman’s Auxiliary to the Southern Medical Association, 
Mrs. Wiley R. Buffington, New Orleans, Louisiana, President, 
will hold its twenty-third annual meeting at Baltimore, Tuesday, 
November 25, at the Southern Hotel. Wives, mothers, sisters 
and daughters of all physicians attending the Southern Medical 
Association meeting are cordially invited and urged to attend all 
Auxiliary activities. See page 961 for complete program. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of exercises, poen 
and discussion as set forth in the official program will be followed 
fom day to day until it has been completed, and all papers 
omitted will be recalled in regular order. 


Sec. 4. No address or paper before the Association, or any of 
its sections, except the addresses of the President and Orators, 
shall occupy more than twenty minutes in its delivery; and no 
member shall speak longer than five minutes, nor more than one 
time on any subject, provided each essayist be allowed ten minutes 
in which to close the discussion. 

Sec. 5. Al papers 3 the Association, or any of its sections, 
shall be the property of the Association. Each paper shall be de- 
= with the Secretary when read, or within ten days there- 


4 No paper shall be published except wu yn recommenda- 
tion ‘the Publication which shall consist of the 
Secretary as Chairman, with the Chairman and Secretary of each 
section as its constant members. 


TECHNICAL EXHIBITS 


At the Baltimore meeting may be expected only the highest type 
moup of technical, sometimes called commercial, exhibits pre 
by a group of specialized and courteous representatives who are 
; spar | only with being of service to those physicians attending 

meeting. 


A policy adopted seven years ago for making the exhibits — 
worthwhile has been pofnn accepted by the various 
mercial houses and personnel of the various ths will be found 
villing at every turn to keep the exhibits on a dignified plane. 


The policy is concerned with (a) selling, (b) samples and (c) 
souvenirs and for clarification the following short explanation is 
fiven: (a) the atmosphere of the exhibit is to be that of show 
and demonstration and not of selling. Should a physician wish to 
purchase an item on display it is permissible for the exhibitor to 
take his order for the item either for delivery from the booth or 
to be sent later—the technical exhibits are for the benefit of the 
attending physicians. (b) Samples and literature may be displayed 
within the exhibit and may be given out at the exhibit when the 
desire for them is indicated. It is permissible for those calling at 
ehibits to have their names taken for samples and literature to be 
seat from the home office of the exhibitor. (c) Souvenirs of any 
tescription cannot be given away at any exhibit or at any point 
in the hotels or meeting places. 


The object is to make the Fochatend Exhibits more definitely 
4 sientific and educational part of the Southern Medical Asso- 
— meetings and therefore worth definitely more to attending 
ysicians, 


Be sure to visit the Technical Exhibits. 
See page 962 for names of exhibit firms. 
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SCIENTIFIC EXHIBITS 
Fifth Regiment Armory 


Exhibits will be open Monday, Tuesday and Wednesday, 
November 24-25-26, from 8:30 a. m. until 5:30 p. m. Here are 
the Scientific Exhibits for the Baltimore meeting: 


U. S. Army 


U. S. ARMY, Medical Department, Institute of Pathology, 
Washington, D. C.: Military Medicine. 


U.S. Navy 


U. S. NAVY, Bureau of Medicine and Surgery, Washington, D. C.: 
United States Navy’s Medical Program for the Trust Territory 
of the Pacific Islands. 


American Red Cross 


THE AMERICAN NATIONAL RED CROSS, Washington, D. C.: 
Blood and Its Derivatives. 


Cancer 


MATION. CANCER INSTITUTE, U. S. Public Health Service, 
Bethesda, M Presentation of At. ion and Function of 
the National Cancer Institute. 


Mavens. CANCER INSTITUTE, U. S. Public Health Service, 
thesda, Md.: The Cytologic Test for Cancer. 


MATES. CANCER INSTITUTE, U. S. Public Health Service, 

orris (Ph.D.), Albert J. Dalton (Ph.D.) and Celia 

Dabnik “aD ), Bethesda, Md.: Action of Thiouracil on C3H 
ice 


CECIL: 0. PATTERSON and MILFORD O. noose, South- 
western Medical College, Dallas, Tex.: Differential Diagnosis 
of Gastric Carcinoma. 


w. JR., and GRANT E. WARD, Johns 
‘ospital , Baltimore, "Md.: Testosterone for Advanced Bi 
cer. 


GRANT E. WARD, HOWARD W. JONES, JR., ARTHUR G. 
SFWINSKI and JOHN O. ROBBEN, Johns opkins b+ eed 
School of Medicine and University of Maryland School 
Medicine, Baltimore, Md.: Management of Tongue a 


ROBERT E. SEIBELS, The Bob gg x. Memorial Labora- 
tory, Columbia, S. C.: Blood Sacmey, & Factor Determination 
and Cytology US for Cancer in a Private Laboratory. 


EDGAR R. PUND and H. E. of 
School of Medicine, Augusta, f Cervix U 
Diagnosed by Comparative Extoliative 


WILLIAM BICKERS, Richmond, Va.: Vaginal Smear in the 
Diagnosis of Gynecic Disease. 


KARL JOHN KARNAKY, Baylor University College of Medicine, 
Houston, Tex.: Lesions of Labia, Vagina and Cervix, with 
Special Reference to Detection of Cancer by Cervical Smear. 


JOSEPH I. KEMLER, Baltimore, Md.: Bilateral Thyrotomy for 
Carcinoma of Larynx. 


THE AMERICAN CANCER SOCIETY, New York, N. Y.: The 
Cancer Problem Today: Early Diagnosis. 


THE AMERICAN CANCER SOCIETY, Maryland Division, 
Baltimore, Md.: Cancer Control in Maryland. 


Therapeutics 


GEORGE T. HARRELL and FRED G. GARVEY, Bowman 
Gray School of Medicine, Winston-Salem, N. C.: Streptomycin 
in Urinary Tract Infections. 


DONALD J. BARNETT and FRANK H. J. FIGGE, University 
Hospital, Baltimore, Md.: A New Meth ‘of Subcutaneous and 
Intramuscular Injectio n. 


Cardiovascular Diseases 


ROBERT DEAN WOOLSEY, St. Louis University School of 
Medicine, St. Louis, Mo.: Thoracolumbar Sympathectomy for 
Essential Hypertension. 
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RICHARD J. BING and L. D. VAN DORN, Johns Hopkins 
Hospital, Baltimore, Md.: The Physiological Diagnosis of 
Congenital Heart Disease. 


Mycotic Infections 


ALBERT L. McQUOWN and EMMA S. MOSS, Louisiana State 
University School of Medicine, New Orleans, La.: The Etiologic 
Diagnosis of Mycotic Infections. 


Gastroenterology 


JOHN D. LANE, U. S. Marine Hospital, Baltimore, Md.: The 
Non-operative Treatment for Perforated Peptic 
Neer. 


Pediatrics 


MARK M. RAVITCH and JANET B. HARDY, Johns Hopkins 
Hospital, Baltimore, Md.: Pediatric Surgery of the Lungs and 
Thoracic Parietes. 


W. HORSLEY GANTT and WINTHROP M. PHELPS, Johns 
Hopkins Hospital, Baltimore, Md.: The Conditional Reflex 
Function in Neuromuscular Disorders of Children. 


LOUIS V. BLUM, A. H. FINKELSTEIN and RUTH BALDWIN, 
University of Maryland School of Medicine, Baltimore, Md.: 
Childhood Tuberculosis. 


U.S. Pag BUREAU, A. L. Van Horn, Washington, 
D. C.: Rheumatic Fever. 


Dermatology 


HARRY M. ROBINSON, University of Maryland School of 
Medicine, Baltimore, Md.: Extragenital Manifestations of 
Genito-Venereal Diseases. 


HARRY M. ROBINSON, JR., University of Maryland School of 
Medicine, Baltimore, Md.: Tropical Skin Diseases. 

FRANCIS A. ELLIS, University of Maryland School of Medicine, 
Baltimore, Md.: The Value of Cutaneous Biopsies: A Sta- 
tistical Study. 


RAYMOND C. V. ROBINSON, University of Maryland School 
of Medicine, Baltimore, Md.: Dermatomycology. 


Radiology 


GEORGE COOPER, JR., and JOHN ROGER MAPP, University 
of Virginia School of Medicine, Charlottesville, Va.: Meso- 
thelial Mediastinal Cysts (Pericardial Cysts) : Differential 
Diagnosis of Shadows Continuous with the Anterior Inferior 
Mediastinum. 


DONALD E. BEARD, WILLIAM E. GOODYEAR and H. 
STEPHEN WEENS, Emory University School of Medicine. 
Atlanta, Ga.: Urethrography. 


HILLYER RUDISILL, JR., F. E. KREDEL, JOHN C. KEY 
(C. E.), RICHARD V. MEANEY and (Mr.) OLIVER J. 
BRODIE, Medical College of the State of South Carolina, 
Charleston, S. C.: A New Device for Both X-Ray Localization 
and Surgical Assistance. 


WALTER L. KILBY, CHARLES N. DAVIDSON and DONALD 
J. BARNETT, University of Maryland Hospital, Baltimore, 
Md.: Intratracheal Bronchography. 


Physical Medicine 


VETERANS ADMINISTRATION, Donald A. Covalt, Assistant 
Medical Director, Washington, D. C.: Medical Rehabilitation. 


FRANCES A. HELLEBRANDT and (Miss) HELEN V. 
SKOWLUND, Baruch Center of Physical Medicine, Medical 
College of Virginia, Richmond, Va.: Disability Evaluation. 


SHEPPARD AND ENOCH PRATT HOSPITAL, Towson, Md.: 
Coegpationet and Recreational Therapy in a Psychiatric Hos- 
pital. 


Industrial Medicine 


U.S. PUBLIC HEALTH SERVICE, J. _" Townsend, Chief, 
Industrial Hygiene Division, Washington, D = x Progress in 
Industrial Hygiene. 


U. S. PUBLIC HEALTH SERVICE, Paul C. Campbell, Jr., 
Surgeon, Chief of Office of Dermatology, Washington, D. C.: 
Occupational Dermatitis: Its Diagnosis and Prevention. 
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Tropical Medicine 


NATIONAL INSTITUTE OF HEALTH, U. S. Public Health 
Service, Willard H. Wright, Chief, Division of Tropical 
Diseases, Bethesda, Md.: Important Tropical Parasitic sees 


Endocrinology 


LAWSON Johns Hopkins Baltimore, Md.; 
RICHARD W. WAGNER, Boston, Mass.; H. P. SECKELS, 
Chicago, Ill.; WM. A. REILLY, San EE. Calif., and 
WM. C. DEAMER, San Francisco, Calif.: Endocrine Disorders 
of Childhood and Adolescence. 


ROBERT B. GREENBLATT and H. E. NIEBURGS, University 
of Georgia School of Medicine, Augusta, Ga.: Correlation of 
Body Temperature, Vaginal Spreads and Endometrial Biopsies 
in Normal and Endocrinopathic States. 


Gynecology 
J. MASON HUNDLEY, JR., University of Maryland School of 
Medicine, Baltimore, Md.: Old and Modern Moulages Depicting 
Diseases of the Female Generative Tract. 


ARCHIBALD PERRIN HUDGINS, Charleston, W. Va.: 
Dissection. 


Perineal 


Rh Factor 


—_— B. HUNTER, JR. and JOHN B. ROSS, Washingtoo, 
: Exsanguination Transfusion for Erythroblastosis. 


MILTON S. SACKS, ELSA F. JAHN and WILLIAM J. KUHNS, 
University of Maryland School of Medicine, Baltimore, Md.: 
Studies in Rh Iso-Immunization in Pregnancy. 


TRENT BUSBY and LOUIS M. HELLMAN, Johns Hopkins 
University School of Medicine, Baltimore, Md.: The Pathologic 
Morphology of Erythroblastosis. 


Neurosurgery 


J. ROSS VEAL and JOHN SHADID, Georgetown University 
School of Medicine, Washington, > Cz Hyperhidrosis 
Surgical Treatment. 


LEON GERBER and WILLIAM McCUNE, Gomme Washingtoa 
University School of Medicine, Washington, D. C.: Lumbar 
Sympathectomy. 


JOHN A. WAGNER, GEORGE W. SMITH and we ELIZA- 
BETH TRACY, University of Maryland School of Medicine, 
Baltimore, Md.: Pathology of Intracranial Hemorrhage. 

Surgery 


SAMUEL McLANAHAN and WALLACE P. ROWE, Baltimore, 
Md.: Bizarre Appendicitis. 


ROY G. KLEPSER, Georgetown University School of Medicine, 
Washington, D. C.: Treatment of Lung Abscess. 


JACOB JOSEPH WEINSTEIN, George Washington University 
School of Medicine, Washington, D. C.: Protein Therapy. 


R. W. POSTLETHWAIT, H. LEE HOWARD and PAUL W. 
SCHANHER, Duke University School of Medicine, Durham, 
N. C.: Nonreactive Absorbable Glove Powder. 


Orthopedic Surgery 


G. W. N. EGGERS, University of Texas Medical Branch, Gel- 
veston, Tex.: The Contact Splint. 


LYON K. LOOMIS, Louisiana State University School of Medi- 
cine, New Orleans, La.: Internal Prosthesis for Upper Femur. 


Plastic Surgery 


JAMES BARRETT BROWN, LOUIS T. BYARS, FRANK 
McDOWELL and MINOT P. FRYER, Washington University 
School of Medicine, St. Louis, Mo.: Plastic Surgical Procedures 
in One Operation. 


NEAL OWENS, Tulane University School of Medicine, New 
Orleans, La.: Plastic Surgery. 


Urology 


C. M. SIMPSON, E. O. BRADFIELD and J. KILMAN, 
Temple, Tex.: Ureteropelvic Obstruction: Surgical 
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Venereal Diseases 


ROBERT » GREENBLATT and CALVIN H. CHEN, Uni-, 
versity of Georgia School of Medicine, Augusta, Ga.: Strep- 
tomycin in the Therapy of Granuloma Inguinale. 


MAURICE SULLIVAN and MARION FRIEDMAN, U. S. 
Marine Hospital, Baltimore, Md.: Treatment of Condyl lomata 
Acuminata with Resin of Podophyllum. 


Anesthesiology 
JOHN ADRIANI, Louisiana State University School of Medicine, 


New Orleans, La.: Some Common Errors in the Management 
of Spinal Anesthesia. 


Ophthalmology 


GEORGE M. HAIK, LOUIS A. BREFFEILH and ALETA 
BARBER (M.S.), Louisiana State University School of Med- 
icine, New Orleans, La.: Beta Radiation in Ophthalmology: 
A. Ciliary Body in Rabbits. 


Otolaryngology 


J. BROWN FARRIOR, New Orleans, La.: The Ear in Roentgen 
tomy. 


MURDOCK EQUEN, Atlanta, Ga.: Magnetic Removal of Foreign 
Bodies from the Food and Air Passages. 


ABFRED T. LIEBERMAN and DONALD F. PROCTOR, Johns 
Hopkins Hospital, Baltimore, Md.: Prevention of Deaf ness: 
Irradiation of Adenoids. 


AMERICAN HEARING SOCIETY, Washington, 
servation of Hearing. 


D. C.: Con- 


Public Health 


ROBERT B. LAWSON and WESTON M. KELSEY, Bowman 
Gray School of Medicine, Winston-Salem, N. C.: Tick Typhus 
(Rocky Mountain Spotted Fever) in North Carolina. 


AMERICAN MEDICAL ASSOCIATION, 
rector of Scientific Exhibit, Chicago, IIl.: 


Thomas G. Hull, Di- 
The Menace of Rats. 


BALTIMORE CITY HEALTH DEPARTMENT, Huntington 
jilliams, Commissioner of Health, Baltimore, Md.: Food Con- 
trol, Housing, Rodent Control, Industrial Hygiene, ‘Laboratories, 
Public Health Nursing, Health Information, Communicable 
Diseases, Care of Premature Babies and Statistics. 


Medicolegal 


MARYLAND POSTMORTEM EXAMINERS COMMISSION, 
Baltimore, Md.: State of Maryland Medical Examiner System. 


Medical Technologists 
REGISTRY OF MEDICAL TECHNOLOGISTS, American Society 
of Clinical Pathologists, Muncie, Ind.: Certification of Medical 
Technologists. 


MARYLAND SOCIETY OF MEDICAL TECHNOLOGISTS, Bal- 
timore, Md.: The Registry of Medical Technologists. 


MOTION PICTURES 
Fifth Regiment Armory 


There will be a special motion picture program Tuesday and 
Wednesday, November 25 and 26, forenoons and afternoons. Here 
follow the motion picture films for the Baltimore meeting. In 
the official program for use at the meeting the time each film 
will run will be given. There will be a voluntary period each 
day a which any film on the program may be run on 


ERNEST AYRE, Royal Victoria Hospital, McGill University, 
Montreal, Canada: Precancer Diagnosis of Cervix by Cytology. 


LOUIS M. HELLMAN, Johns Hopkins Hospital, Baltimore, Md.: 
The Use of Pentothal Sodium in Obstetrics. 


]. MASON HUNDLEY, JR., University of Maryland School of 
Medicine, Baltimore, Ma: Embryological Development of 
Female Generative and Urinary Systems. 
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WILLIAM BICKERS, Medical College of Virginia, Richmond, 
Va.: Primary Dysmenorrhea. 


KARL JOHN KARNAKY, Baylor University College of Medicine, 
Houston, Tex.: (1) Cervical Smear for Detection of Cancer 
of the Cervix and Uterus, and (2) Various Lesions of the Vulva, 
Vagina and Cervix. 


GEORGE B. SANDERS, Louisville, Ky.: Closure of Abdominal 
Colostomies Using the ‘Pauchet Method of Anastomosis. 


DAVID HENRY POER, Atlanta, Ga.: Intraperitoneal Closure of 
Sigmoid Colostomy: Side to Side Anastomosis. 


DAVID HENRY POER, Atlanta, Ga., and R. VAN FLETCHER, 
Chattanooga, Tenn.: "Intra-Abdominal Closures of Colostomies 
Including Those on Right Side. 


H. A. GAMBLE, Greenville, Miss.: Interi 
Amputation of the Lower Extremity with Indications for 
Extension of Its Use. 


| 


G. W. N. EGGERS, University of Texas Medical Branch, Gal- 
veston, Tex.: The Contact Splint. 


JAMES BARRETT BROWN and FRANK McDOWELL, Wash- 
ington University School of Medicine, St. Louis, Mo.: Support 
of the Paralyzed Face with Fascia. 


EDGAR J. POTH, University of Texas Medical Branch, Gal- 
veston, Tex.: A Technic of Skin Grafting: Instruments and 
Procedures. 


ROBERT DEAN WOOLSEY, St. 
Medicine, St. Louis, Mo.: 
Essential Hypertension. 


Louis University School of 
Thoracolumbar Sympathectomy for 


HILLYER RUDISILL, JR., ROBERT P. WALTON and (Mr.) 
OLIVER J. BRODIE, Medical College of the State of South 
Carolina, Charleston, S. C.: A New Device for Both X-Ray 
Localization and Surgical Assistance. 


AMERICAN MEDICAL ASSOCIATION, Chicago, Ill: The 
Medical Motion Picture: Its Development and Present Applica- 
tion. 


GENERAL PUBLIC SESSION 
Lyric Theatre 


Monday, November 24, 8:15 p. m. 


Charles Reid Edwards, President, Baltimore City Medical Society, 
Baltimore, presiding. 


Presentations limited to twenty-five minutes 


Music. 


Introduction of Elmer L. Henderson, President, Southern Medical 
Association, Louisville, Ky.; Lucien A. LeDoux, oo 
Elect, Southern Medical Association, New Orleans, La.; 

L. Bortz, President, American Medical Association, Phila- 
delphia, Pa.; and Roscoe L. Sensenich, President-Elect, Ameri- 
can Medical Association, South Bend, Ind. 


Address: ‘‘Communistic Conquest Based on a Program of Socialized 
Medicine,” (Mr.) ARTHUR L. CONRAD, Associate Executive 
Director, Medical Service Foundation, Chicago, Ill. 


Address: ‘‘Some Socio-Economic Problems of Medicine,” GEORGE 
F. LULL, Secretary and General Manager, American Medical 
Association, Chicago, Ill., and until early 1946, Major General, 
Medical Corps, U. S. Army, The Deputy Surgeon General, 
Washington, D. C. 


Address: ‘“‘Today’s Problems in the Making of the Doctor,” REV. 
ALPHONS E M. SCHWITALLA, S.J. Ph. =. ean, St. Louis 
University School of Medicine, St. Louis, Mo. 


Music. 
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GENERAL SESSION 
PRESIDENT’S NIGHT 
Lord Baltimore Hotel 


Tuesday, November 25, 8:15 p. m. 
Music. 


Call to order by the Chairman of the Committee on Arrange- 
ments, HARRY C. HULL, Baltimore. 


Invocation, ~9 RICHARD H. BAKER, Pastor, Church of the 
t Episcopal, Baltimore. 


Address of Welcome in behalf of the Baltimore City Medical 
Society, CHARLES REID EDWARDS, President, Baltimore. 


Response to the Address of Welcome in behalf of the Southern 
Medical Association, ALPHONSE McMAHON, Past Member 
of the Council from Missouri, St. Louis. 


Remarks on The Star Spangled Banner. 
Solo, The Star Spangled Banner. 
Introduction of President by the General Chairman. 


President’s Address: ‘‘International Aspects of Scientific Medicine,” 
ELMER L. HENDERSON, Louisville, Ky. 


Address: ‘‘Medicine in the Atomic Age,’”” EDWARD L. BORTZ, 
President, American Medical Association, Philadelphia, Pa. 


ow of Southern Medical Association’s Research Medal 
GEORGE E. BUR Tulane University School of 
Medicine, New Orleans, Louisiana, “in recognition of his 
important investigations in the clinical physiology of the 
circulation and of his valuable contributions to the under- 
standing of cardiovascular disorders,” presentation to be 
made by ELMER L. HENDERSON, President, Southern 
Medical Association, Louisville, Ky. 


Report of Council and Election of Officers. 


Installation of Incoming President, LUCIEN A. LeDOUX, New 
Orleans, La. 


Drempeation of Past President’s Medal to ELMER L. HEN- 
DERSON, Louisville, Ky., by RAY M. BOBBITT, Chairman 
of the Council, Huntington, W. Va 
Announcements. 


Adjournment for President’s Reception and Ball. 


GENERAL CLINICAL SESSIONS 
BALTIMORE DAY 
MEDICINE—Section A 


Presentations will be limited to fifteen minutes with a brief 
intermission between each presentation. No discussion. 


Fifth Regiment Armory 
Monday, November 24, 9:30 a. m. 
Harvey G. Beck, presiding 


1. “Biologic Effects of Podophyllin on the Skin” (Lantern 
Slides), MAURICE SULLIVAN, Assistant Professor of 
Dermatology, Johns Hopkins University School of Medicine, 
altimore 


2. “A Newer Treatment for Scabies,” HARRY M. ROBINSON, 
ik. Assistant Professor of Dermatology, University of 
aryland School of Medicine, Baltimore. 


SOUTHERN MEDICAL JOURNAL 


18, 


- “Penicillin in Syphilis: 


. “Acute and Subacute 


. “Multiple Calcinosis Associated 


. “Pseudoxanthoma Elasticum as a 


. “Rational Treatment of Anemia,” W. 


. “Endemic Typhus in Baltimore,” J. 


. “Pneumoperitoneum Treatment of Tuberculosis” 


November 1947 


1947 raisal,”” JOSEPH EARLE 
MOORE, Associate By y Medicine, Johns Hopkins 
University School of Medicine, Baltimore. 


Disseminated Lupus Erythematosis” 
(Lantern Slides), EPHRAIM T. LISANSKY, Associate in 
~ University of Maryland School of Medicinn 
timore. 


. “Vitamin D Poisoning’ (Lantern Slides), JOHN EAGER 


ohns H 


HOWARD, Associate Professor of Medicine, lopkins 
J. MEYER, 


University "School of Medicine and RICHAR 
Baltimore. 


with Hypervitaminosis D” 
(Lantern Slides), GEORGE McLEAN, Assistant Professor 
¢ —* University of Maryland ‘School of Medicine, 
altimore 


Disseminating Disease,” 
SAMUEL T. R. REVELL, Assistant in Medicine, Uni- 
versity of Maryland School ‘of Medicine, Baltimore. 


. “Further Experiences with Ly be in 


rombosis’’ (Lantern Slides), YMOND PETERS, 
Professor of Clinical Medicine, ‘okaahe of Maryland 
School of Medicine, JOHN P. DOENGES, Assistant Resi- 
dent, Mercy Hospital, and CHARLES ‘E. BRAMBEL, 
Head of Biochemistry, Mercy Hospital, Baltimore. 


. “Penicillin, Streptomycin, Dicumarol and Blood Coagulation” 


(Lantern Slides), DAVID I. 


Baltimore. 


MACHT, Sinai Hospital, 


12:30 noon—Adjournment for lunch. 


Monday, November 24, 2:00 p. m. 
Louis P. Hamburger, presiding 
HALSEY BARKER, 


Assistant Professor of Medicine and Assistant Dean, Johns 
Hopkins University School of Medicine, Baltimore. 


. “Clinical Significance of the Rh Factor’ (Lantern ae, 
edicine and 


MILTON S. SACKS, Associate Professor of M 
Head of Clinical Pathology, University of Maryland School 
of Medicine, Baltimore. 


“Cosette of Some Diseases of Collagen Degeneration,” 
A. McGEHEE HARVEY, Professor of Medicine and 
Director of Department of Medicine, i Hopkins Uni- 
versity School of Medicine, and BENJAMIN M. BAKER, 
JR., Assistant Professor of Medicine, Johns Hopkins Uni- 
versity School of Medicine, Baltimore. 


Problem of Bleeding Peptic Ulcer,” MAURICE C. PIN- 


FS, Professor of Medicine, University of Mary 
School of Medicine, Baltimore. 
WILFRED DAVIS, 
WILMER H. SCHULZE, ¢. LEROY EWING and 
GEORGE W. SCHUCKER, Department of Health, Balti- 
more. 


. “Hepatitis: Modern Concepts” (Lantern Slides), GEORGE 


SWOPE MIRICK, Associate Professor of Medicine, Johns 
Hopkins University School of Medicine, Baltimore. 


. “The Importance of the Complement Fixation Test in Amebic 


Hepatitis and Liver Abscess” (Lantern Slides), LUTHER 
L. TERRY, Chief of Medical Service, U. S. Marine Hos- 
pital, Baltimore, and JOHN BOZICEV ICH (Ph.D.), 
Division of Tropical Medicine, National Institute of Health, 
Bethesda. 

(Lantern 
Slides), HUGH WHITEHEAD, Instructor in Medicine, 
Johns Hopkins University School of Medicine, Baltimore. 


“Bronchiectasis, Modern Treatment,” WARDE B. ALLAN, 
Assistant Professor of Medicine, Johns Hopkins University 
School of Medicine, Baltimore. 


“Potassium Deficiency Occurring During Treatment for 


Diabetic Acidosis” (Lantern Slides), FREEMAN IRBY 
STEPHENS, Assistant in Medicine, Johns Hopkins Hospital, 
Baltimore. 


Adjournment. 
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GENERAL CLINICAL SESSIONS 
BALTIMORE DAY 
MEDICINE—Section B 


Presentations will be limited to fifteen minutes with a brief 
intermission between each presentation. No discussion. 


Fifth Regiment Armory 
Monday, November 24, 9:30 a. m. 


John E. Legge, presiding 


. “Medical Examiner’s System in the State of land,” 
HOWARD J. MALDEIS, Chief Medical 
ment of Postmortem Examiners, State of Maryland, Balti- 
more. 


“The Value of Toxico Examinations in Postmortem 
Investigations,” HENRY C. FREIMUTH (Ph.D.), Toxi- 
cologist, — of Chief Medical Examiner, Department of 
Postmorte! ers, State of Maryland, Baltimore. 


and the Internist,” WETHERBEE FORT, 
Assistant Professor of Medicine, University of Maryland 
School of Medicine, Baltimore. 


“Control of Certain Intestinal Inflammatory States by Sole 
Parenteral Alimentation and Therapy” (Lantern Slides). 
MOSES PAULSON, Assistant Professor of Medicine, Johns 
Hopkins University School of Medicine, Baltimore. 


“The Treatment of Hodgkins’ Disease and Lymphosarcoma 
with Nitrogen Mustard,” MILTON SHERRY, Chairman, 


- 


~ 


ow 


Medical Administrative Committee, Sinai Hospital, Balti- 
more. 
6. “Status _Asthmaticus” (Lantern Slides), HOWARD 


BUBERT, Assistant Professor of Medicine, University of 
Maryland School of Medicine, Baltimore. 


“The Treatment of Bleeding oy Ulcer” (Lantern Slides), 
EDWARD F. LEWISON, Johns Hopkins Hospital, Balti- 
more. 


8. “Some of the Management of the Elderly Patient,” 
HOW. RATHBUN, Division of Medicine, Balti- 
more and Instructor in Medicine, Johns 

Hopkins University School of Medicine, Baltimore. 


ee of Boeck’s Sarcoid with Nitrogen Mustard: A 

nary Report” (Lantern Slides), GEORGE SNIDER 

Assistant at Chief of Medical Service, 
Fort Howard, Baltimore. 


12:30 noon—Adjournment for lunch. 


U. S. Veterans Hospital, 


Monday, November 24, 2:00 p. m. 
John T. King, presiding 


10. “Recent Advances in the Treatment of Rickettsial Diseases” 
(Lantern Slides), THEODORE E. WOODWARD, Assistant 
Professor of edicine, University of Maryland "School of 


Medicine, Baltimore. 


ll. “Combined Quinine-Plasmochin and Quinine-Pentaquine Treat- 
ment of Relapsing Vivax Malaria’ (Lantern Slides), 
G. and LUTHER L. TERRY, 

ical Service, . Marine Hospital, Baltimore. 


12. “Selection of Cases of Congenital Heart Disease for Su 
(Lantern Slides), RICHARD J. BING, Associate Professor 
Johns Hopkins University School of Medicine, 
altimore. 


13. “Diagnosis of Peripheral Vascular Disease,”” LOUIS A. M. 
KRAUSE, Professor of Clinical Medicine, University of 
Maryland School of Medicine, Baltimore. 


4. “Exophthalmos in Hyperthyroidism: Its Cause and Treat- 
ment” (Lantern Slides), HENRY M. THOMAS, JR., 
Associate Professor of Medicine, Johns Honkine University 
School of Medicine, Baltimore. 


1S. “Splenic Neutropenia” (Lantern Slides), T. NELSON = 
Professor of Clinical Medicine, University of aryland 
School of Medicine, Baltimore. 


16. “Thiouracil Treatment of Hyperthyroidism’’ (Lantern Slides), 
ELLIOT V. NEWMAN, Assistant Professor of Medicine, 
Johns Hopkins University School of Medicine, Baltimore. 
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“The of Autoagglutinins in Hemolytic Anemias,”” WIL- 
LIAM RENNER, Resident in Medicine, and J. R. 
McSHANE, Resident in Pathology, Union Memorial Hos- 
pital, Baltimore. 


Uses of Curare Medicine” (Lantern Slides) 
OSEPH L. LILIENTHAL, JR., Associate Professor of 
Johns Hopkins University School of Medicine, 

timore 


“Electrocardiographic Aids in Diagn f Coronary Artery 
Disease” (Lantern Slides), SIDREY SCHERLIS, Assistant 
in Medicine, Johns Hopkins University School of Medicine, 
Baltimore. 

Adjournment. 


GENERAL CLINICAL SESSIONS © 
BALTIMORE DAY 
SURGERY—Section A 


Presentations will be limited to fifteen minutes with a brief 
intermission between each presentation. No discussion. 


Fifth Regiment Armory 
Monday, November 24, 9:30 a. m. 
Thomas S. Cullen, presiding 
. “Testosterone in the Treatment of Advanced Breast Cancer’’ 
(Lantern Slides), HOWARD W. JONES, JR., Instructor 


in Surgery, Johns Hopkins University School of Medicine, 
Baltimore. 


. “A New Concept in the Treatment of sogeeaie’s Disease” 


(Lantern Slides), WALLACE Pro- 
fessor of Urology, Johns Hopkins Calvert yi of 
Medicine, and PETER L, SCARDINO, ns Hopkins 


Hospital, Baltimore. 


. “The Value of Radical Operation for Carcinoma of the Penis” 
HUDSON and JAM 


(Lantern Slides), PERRY B. F. 
CASON, James Buchanan Brady Urological Institute, Johns 
Hopkins Hospital, Baltimore. 


Diagnosis of Hydronephrosis” (Lantern Slides), bong 
HOUSTON TOULSON, Professor of Genito-Urinary Surgery 
University of Maryland School of Medicine, en ea 


. “Infiltrating Carcinoma of Bladder: Curability by ental 
Resection” (Lantern Slides), HUGH JUDGE ETT, 
Assistant Professor of Urology, fa kins University 
School of Medicine, and JAMES F. CASON, J Hopkins 


Hospital, Baltimore. 


‘ “eae Injury of Hollow Viscus Due to Nonpenetrat- 
Wounds” (Lantern Slides), CHARLES A. REIF- 
SCHNEIDER, Clinical Professor, Traumatic Surgery and 
Ese Surgery, University of Maryland School of Medicine, 
itimore. 


. “The Repair of Ventral Hernias with png Mesh: Pre- 
liminary Report” (Lantern Slides), AMOS R. KOONTZ, 
Assistant Professor of Surgery, Johns Hopkins University 
School of Medicine, Baltimore. 


. “Pancreatic Cysts”? D. J. PESSAGNO, Professor of Clinical 
Surgery, University of Maryland School of Medicine and 
JOHN F. SCHAEFER, Instructor in Surgery, University 
of Maryland School of Medicine, Baltimore. 


of Malignant Cells” (Motion 
FIROR, Associate Professor of Surgery, Johns Hopkins 
Sess School of Medicine, Baltimore. 


12:30 noon—Adjournment for lunch. 
Monday, November 24, 2:00 p. m. 
Arthur M. Shipley, presiding 


“The Pre- and Postoperative Care of Cleft Lip and Palate,” 
EDWARD A. KITLOWSKI, Clinical Professor of Plastic 
Surgery, University of Maryland School of Medicine, 

altimore. 


. “Some Observations on Intraventricular Hemorrhage, Experi- 
mental and Clinical’ (Lantern Slides), RAYMOND K. 
THOMPSON, Assistant in Neurological Surgery, University 
of Maryland School of Medicine, LOUIS J. M 
GANIELLO and POMEROY NICHOLS, University Hos- 
pital, Baltimore. 
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. “Experience in the 


. “The 


. “Ten-Year Cures in Carcinoma of the 


. “The Indications for Hysterectomy for Benign Conditions 


Near the Menopause,” LAWRENCE R. WHARTON, As- 
sistant Professor of Gynecology, Johns Hopkins University 
School of Medicine, Baltimore. 


. “Adenocarcinoma of the Uterus with Observations on Residual 


Postradiation Findings: Preliminary Report” (Lantern 

Slides), J. MASON HUNDLEY, JR., Professor of Gyne- 

cology, University of Maryland School of Medicine; 

EVERETT S. DIGGS, Instructor in Gynecology, University 

of Maryland School of Medicine and THEODORE KAR- 

=. Resident in Gynecology, University Hospital, 
timore. 


“Culdoscopy: A New and Useful Gpomsingie Procedure” 
(Lantern Slides), RICHARD W. LINDE, Professor of 
Gynecology and Director of the &.... of Gynecology, 
a Hopkins University School of Medicine and FELIX 

RUTLEDGE, JR., Assistant in Gynecology, Johns 
Hopkins Hospital, Baltimore. 


“The Effect of Radiation of Cervical Carcinoma on the 
Urinary Tract’? (Lantern Slides), WILLIAM K. DIEHL 
Instructor in Gynecology, University of Maryland School 
of Medicine, Baltimore. 


“A Composite Operation for Radical Neck Dissection and 
Removal of Primary Carcinoma of the Oral Cavity” 
(Lantern Slides), GRANT E. WARD, Associate Professor 
of Surgery and Oral Surgery, University of Maryland 
School of Medicine and Assistant Professor of Surgery, 
Johns Hopkins University School of Medicine and JOHN 
O. ROBBEN, Fellow of National Cancer Institute, Uni- 
versity of Maryland School of Medicine, Baltimore. 

“The Surgical Treatment of Hyperparathyroidism” (Lantern 
Slides), WILLIAM F. RIENHOFF, JR., Associate Pro- 
fessor ‘of Surgery, Johns Hopkins University School of 
Medicine, Baltimore. 

“The Surgical Treatment of Hypertension” (Lantern Slides), 
OTTO C. BRANTIGAN, Professor of Surgical Anatomy and 
Associate Professor of Surgery, University of Maryland 
School of Medicine, Baltimore. 

“Surgical Treatment of Pulmonic Stenosis” (Lantern Slides 
and Motion Pictures), ALFRED BLALOCK, Professor of 
Surgery, Johns Hopkins University School of Medicine, 
Baltimore. 

Adjournment. 


GENERAL CLINICAL SESSIONS 
BALTIMORE DAY 
SURGERY—Section B 


Presentations will be limited to fifteen minutes with a brief 


intermission between each presentation. No discussion. 
Fifth Regiment Armory 
Monday, November 24, 9:30 a. m. 
Charles W. Maxson, presiding 


Use of Dicumarol Preoperatively’”’ 
(Lantern Slides), KENNETH C. SHARRETTS, Assistant 
University of Maryland School of Medicine, 
altimore. 


. “Surgical Aspects of Infestation with Intestinal Parasites’ 


(Lantern Slides), JOSEPH M. MILLER, Chief of Surgical 

Service, and S. JAMES THOMISON, JR., Resident in 

Surgery, U. S. Veterans Hospital, Fort Howard, Baltimore. 

Mortality from Appendiceal Perforation’? (Lantern 
Slides), EDWARD S. STAFFORD, Assistant Professor of 
Surgery, Johns Hopkins University ‘School of Medicine and 
H. WILLIAM SCOTT, Instructor in Surgery, Johns Hopkins 
University School of Medicine, Baltimore 

“Surgical Aspects of Meckel’s Diverticulum,” JOHN K. 
OWEN, and GEORGE G. FINNEY, istant Professor 
of Surgery, Johns Hopkins University School of Medicine, 
Baltimore. 

Female Breast” 

(Lantern Slides), L. CLARENCE COHN, Attending 

Surgeon, St. Agnes Hospital, Baltimore. 


“An Analysis of 710 Complete Lacerations of the Perineum 
Following Central Episiotomy’” (Lantern Slides), D. Mc- 
CLELLAND DIXON, Associate in Obstetrics and In- 
structor in Pathology, University of Maryland School of 
Medicine, and D. F. KALTREIDER, Associate in Ob- 
stetrics, University of Maryland School of Medicine, Balti- 
moore. 


SOUTHERN MEDICAL JOURNAL 
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7. “The Management of Habitual Abortion,” ELEANOR DELFs, 
Assistant Professor of Obstetrics, Johns Hopkins University 
School of Medicine, Baltimore. 


8. “ ‘Saddle Block’ Anesthesia in_ Obste —, Report of One 

Cases” (Lantern Slides), JORGENSEN 

J. H. GRAVES, AR Hospital, and J. E. 

SAVAGE, Assistant Professor of Obstetrics, University of 
Maryland School of Medicine, Baltimore. 


9. “Sodium Pentothal Anesthesia in Obstetrics” Canes Slides) , 
LOUIS M. HELLMAN, Associate Professor of Obstetrics, 
Johns Hopkins University School of Medicine, Baltimore. 


12:30 noon—Adjournment for lunch. 
Monday, November 24, 2:00 p. m. 
Walter D. Wise, presiding 


10. “tant Lymphogranuloma” (Lantern Slides), THU 
ADAMS, Assistant Professor of Surgery and Proctol 
t= of Maryland School of Medicine, and RUSH 
NETTERVILLE, Baltimore City Hospital, Baltimore. 


11. “Colostomies: A Follow-up Study of Functional Results” 
(Lantern Slides), SAMUEL McLANAHAN, Assistant Pro 
fessor of Surgery, Johns Hopkins University School of 
Medicine, and WILLIAM E. GILMORE, Dispensary Sur- 
geon, Johns Hopkins Hospital, Baltimore. 


12. “Present-Day Trends in the Surgical Treatment of Car- 
cinoma of the Large Intestine’? (Lantern Slides), MONTE 
EDWARDS, Clinical Professor of Surgery and Proctology, 
University of Maryland School of Medicine, Baltimore. 


13. “Surgery of the Spleen,” WALTER D. WISE, Professor of 
Surgery, University of Maryland School of Medicine, and 
PATRICK C. PHELAN, Assistant in Surgery, University 
of Maryland School of Medicine, Baltimore. 


14. “Surgical Problems in Gastric and Duodenal Ulcers,” 
THOM B. AYCOCK, Professor of Clinical Surgery, 
University of Maryland School of Medicine, Baltimore. 


15. “Clinical Evaluation of Tetra-ethyl Ammonium,” GEORGE 
H. YEAGER, Associate Professor of Surgery, University 
of Maryland School of Medicine, and JAMES H. WALKER 
and WILLIAM T. RABY, University Hospital, Baltimore. 

16. “Treatment of Perforating Ulcers of the Foot Com pen 
by Diabetes and Peripheral Vascular Disease” ( 
Slides), HOWARD M. KERN, Chief Surgeon, Sinai Hor 
pital, Baltimore. 

17. “A Review of the Basic Studies of the Spine” (Lantern 
Slides), W. RICHARD FERGUSON, Instructor in Ortho- 
pedic Surgery, Johns Hopkins University School of Medicine, 
Baltimore. 

18. “The Diagnosis and Treatment of Ruptured Intervertebral 
Discs” (Lantern Slides), JAMES G. ARNOLD, Associate 
Professor of Neurological urgery, University of Maryland 
School of Medicine, Baltimore. 

19. “Common Foot Defects in Infants,” I. WILLIAM NACHLAS, 
Assistant Professor of Orthopedic Surgery, Johns Hopkins 

University School of Medicine, Baltimore. 


Adjournment. 


GENERAL CLINICAL SESSIONS 
BALTIMORE DAY 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Presentations will be limited to fifteen minutes with a a 
intermission between each presentation. No disc 


Osler: Hall, Medical and Chirurgical Faculty Building, 
1211 Cathedral Street 


Monday, November 24, 9:30 a. m. 
OPHTHALMOLOGY 
Alan C. Woods, presiding 
Choroidal Pigment Streaks, Their Pathology and 
ossible Prognostic Significance” (Lantern Slides), ROY 


O. SCHOLZ, Instructor in Ophthalmology, Johns 
. University School of Medicine, Baltimore. 
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. “Comparison of Results Following Treatment with Vitamin P 


. “Treatment of 


. “Medicolegal of Traumatic Cataract’ 


. “Malignancy of the Nasal Sinuses” 


Substances in Retinal Vascular Lesions,” ANGUS L. 
MacLEAN, Assistant Professor of Ophthalmology, Johns 
Hopkins University School of Medicine, Baltimore. 

in Glaucoma Surgery,” M. 
Assistant Professor of Ophthal 


ELLIOTT RANDOLPH 
Hopkins University School of Medicine, Bal- 


mology, Johns 
timore. 


“The Ocular Signs of Malignant Nasopharyngeal Tumors” 

(Lantern Slides), FRANK B. WALSH, Associate Professor 
of Ophthalmology, Johns Hopkins University School of 
Medicine, Baltimore. 


. “Lateral Decompression of Orbit in Malignant Exophthalmos” 


(Motion Pictures), CHARLES E. ILIFF, Wilmer Institute, 
Johns Hopkins Hospital, Baltimore. 
“Glaucoma Following Cataract Extraction,” WILLIAM C. 
OWENS, Assistant Professor of Ophthalmology, Ji 
Hopkins University School of Medicine, Baltimore. 


(Lantern Slides), 
CLYDE A. CLAPP, Professor of Ophthalmology, Uni- 
versity of Maryland School of Medicine, Baltimore. 


. “Recent Advances in Standardization of Tonometers” (Lantern 


Slides), JONAS S. FRIEDENWALD, Associate Professor 
of Ophthalmology, Johns Hopkins University School of 
Medicine, Baltimore. 


“An Evaluation of the Use of Beta Rays in Ophthalmology” 
(Lantern Slides), JAMES I. MOORE, 5 in 
Ophthalmology, Johns Hopkins University School of Medi- 
cine, Baltimore. 


12:30 noon—Adjournment for lunch. 
Monday, November 24, 2:00 p. m. 
OTOLARYNGOLOGY 


Thomas R. O’Rourk, presiding 


“Osteoma of the Sinuses” (Lantern Slides), FREDERICK T. 
KYPER, Associate in Rhinology and Laryngology, Uni- 
versity of Maryland School of Madicine, Baltimore. 


“Carcinoma of the Larynx’? (Lantern Slides and Motion 
Pictures), EDWIN N. BROYLES, Associate Professor of 
Laryngology and Otology, Johns Hopkins University School 
of Medicine, Baltimore. 


“Report of an Interesting Lung Condition” (Lantern Slides), 
WAITMAN F. ZI Clinical Professor of Rhinology 
and Laryngology, University of Maryland School of 
Medicine, Baltimore. 


(Lantern Slides), W. 
RAYMOND McKENZIE, Associate Professor of Rhinology 
and Laryngology, University of Maryland School of 
Medicine, Baltimore. 


“Remarks on Carcinoma of the Larynx’ (Lantern Slides), 
EDWARD A. LOOPER, Professor of Rhinology and 
oy, University of Maryland School of Medicine, 

timore. 


. “Studies of the Effect of Irradiation on the Hearing of Chil- 


dren” (Lantern Slides), STACY R. GUILD, Associate 
Professor of Otology and Director of the Otological Research 
Laboratory, Johns Hopkins University School of Medicine; 
JOHN E. BORDLEY, Associate Professor of Laryngology 
and Otology, Johns Hopkins University School of Medicine 
and ALFRED T. LIEBERMAN, Assistant Visiting Oto- 
laryngologist, Johns Hopkins Hospital, Baltimore. 


“Observation of the Effect f. i on Hearing and 
Vestibular Function,’ EDWARD M. WALZL, Associate 


Professor of Laryngology Johns Hopkins Uni- ‘ 


versity School of Medicine, Baltimore. 


- “Industrial Aural Trauma,” THOMAS R. O’ROURK, Clinical 


Professor of Otology and tae, University of Mary- 
land School of Medicine, Baltimore 


Adjournment. 
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SECTION ON GENERAL PRACTICE 


Fifth Regiment Armory 
Officers 


D. Richmond, 


ice-Chairman—J. Shelburne, Critz, Va. 


Va. 


the Baltimore City Medical W. Parsons, 


arry D. McCarty, George D. Lippy and Ephraim T. 
Lisansky 


Preetations limited to twenty minutes with ten minutes for 


1, Chairman’s 


. “Cirrhosis of the Liver: Recent Advan 


. “Penicillin in Pectin and Oil: 


ussion—thirty-minute 
Wednesday, November 26, 2:00 p. m. 
Fifth Regiment Armory 


Address: “The General Ww His Past, 
Present and What,” JOHN R. BENDER, Winston-Salem, 


ces, Etiology and 
Treatment” (Lantern Slides), HENRY B. MULHOLLAND, 
Assistant Dean, University of Virginia School of Medicine, 
CharlotteSville, Va. 
Discussion opened by George S. Merick, Associate Professor 
of Medicine, Johns Hopkins University School of Medicine, 
Baltimore, Md. 


. “The American Academy of General Practice: Its Functions 
‘tg American 


and Purpose,” PAUL A. DAVIS, President, 
Academy of General Practice, Akron, O. 


Intermission, fifteen minutes 


. “The Disappearing General ‘Practitioner: Causes, Effects and 


——_— STEVE PASCHAL KENYON, President, Medi- 


Association of Georgia, Dawson, Ga. 


A Preparation for the Pro- 
longation of Blood Levels of Penicillin,” HAROLD L. 
HIRSH, Assistant Professor of Medicine, Georgetown 
University School of Medicine, and Acting Medical Di- 
rector, Food and Drug Administration, Securi' 
Agency, and HENRY WELCH, CLIFFORD W. PRIC ce 
WILLIAM A. RANDALL and VELMA L. CHANDLER, 
Food and Drug Administration, Federal Security Agency, 
Washington, D. C. 


6. “The Use of Physical Agents in General Practice,”” WALTER 


Chairman—Arthur J. 


oe Chief, Physical Medicine, Veterans ‘Administration 
fospital, Richmond, Va. 
Discussion opened by Robert Dow, 
Medicine, Georgetown University 
Washington, D. C. 


Election of Officers. 


Professor of Physical 
School of Medicine, 


SECTION ON MEDICINE 

Fifth Regiment Armory 
Officers 

Schwertman, Covington, Ky. 


Marion Salley, Miami, Fla. 


etary—William M. Nicholson, Durham, N. C. 


Hosts from the Baltimore City Medical Society—Samuel T. 


Revell, 


Edward F. Cotter, Benjamin M. Baker and John 
Bowere. 


Presentations limited to twenty P. ~aa with ten minutes for 


2. 


discussion—thirty-minute peri 
Tuesday, November 25, 2:00 p. m. 
Fifth Regiment Armory 
Chairman’s Address: ‘Anemia of Malignancy” (Lantern 
side), ARTHUR J. SCHWERTMAN, Covington, Ky. 


“The Use of Anti-coagulants in the Treatment of Congestive 
Heart Failure’? (Lantern Slides), GEORGE "ANDERSON 
and EDGAR HULL, Louisiana State University School 
of Medicine, New Orleans, La 

Discussion opened by Thomas F. Frish, Nashville, Tenn.; 
Charles F. Stone, Atlanta, Ga. 
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“The of Lanatosid C on the Circulation of 


A A 
ts of Physiology and Medicine, Emory Uni- 
versity School of Medicine, Atlanta, Ga. 
Discussion opened by E. Cowles Andrus, Johns Hopkins Hos- 
pital, Baltimore, Md. 


fifteen minutes 


. “Cirrhosis of the Liver: Serial Biopsy Studies” (Lantern 
Slides), WILLIAM D. DAVIS, JR., New Orleans, La. 
Discussion opened by Oscar D. Ratnoff, Johns Hopkins Hos- 
ital, Baltimore, Md.; George T. ll, Bowman Gray 

School of Medicine, Winston-Salem, N. C. 


5. “The Diagnosis and Management of Gout” (Lantern Slides), 
JAMES OWEN FINNEY, Gadsden, Ala. (Assistant Pro- 
fessor of Clinical Medicine, The Medical Coll of 
Alabama, University of Alabama, Birmingham, Ala 

Discussion opened by Elbert L. Persons, Duke Universi 
School of Medicine, Durham, N. C.; Richard Smith, Jef- 
ferson Medical College, Philadelphia, ’Pa. 


6. “Effect of Caronamide on Penicillin pwr, (Lantern 
Slides), HERBERT C. SWEET, O. J. FALK, and 
DREW AGAR, Department of Maticine, St. Louis’ Uni- 
versity School of Medicine, St. Louis, Mo. 


Election of Officers. 


SECTION ON GASTROENTEROLOGY 
Fifth Regiment Armory 
Officers 


Chairman—Cecil O. Patterson, Dallas, 
Vice-Chairman—Walter R. ohnson, N. C. 
Secretary—James L. Borland, Jacksonville, Fit 


Hosts from the Baltimore City Medical Society—Francis G. 
Dickey, Zachariah R. Morgan, Ernest H. Gaither and 
Samuel Morrison. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 25, 9:00 a. m. 
Fifth Regiment Armory 


1. Chairman’s Address: “‘The Definitive Diagnosis of — of 
the Stomach,” CECIL O. PATTERSON, Dallas, T: 


“Cancer of the Stomach: A Statistical Study,” cane 
FELDMAN and SAMUEL MORRISON, Baltimore, Md. 
Discussion opened by William F. Rienhoff, Jr., Baltimore, Md.; 

arles M. Caravati, Richmond, Va. 


3. “Evaluation of the Newer Therapy of Ulcerative Colitis” 
(Lantern Slides), J. ARNOLD BARGEN, Mayo Clinic, 
Rochester, Minn. 


4. “Evaluation of Routine Proctosigmoidoscopy,” DONOVAN 

C. BROWNE and GORDON McHARDY, New Orleans, La. 

Discussion opened by Jere W. Annis, Lakeland, Fla.; Jerome 
S. Levy, Little Rock, Ark. 


Intermission, fifteen minutes 


“The Proper Role of Partial Gastrectomy in the Treatment of 
Chronic Gastric and Duodenal Ulcer: Reports in One 
Hundred and Fifty Consecutive Gastrectomies,”” LON 
GROVE, Atlanta, Ga. 

Discussion opened by Julian M. Ruffin, Durham, N. C.; 
Ernest H. Gaither, Baltimore, Md. 

6. “The Practical Value of Liver Function Tests in Clinical 
Medicine” (Lantern Slides), DONALD F. MARION, 
Miami, Fla., and JOHN M. RUMBALL, Veterans Admin- 
istration Hospital, Coral Gables, Fla. 

Discussion opened by Moses Paulson, Baltimore, Md.; Har- 
rison J. Shull, Nashville, Tenn. 


Election of Officers. 


November 1947 


SECTION ON NEUROLOGY AND PSYCHIATRY 


Fifth Regiment Armory 
Officers 


Chairman—Titus H. Harris, Galveston, Tex. 
Vice-Chairman—Hervey M. Cleckley, A 
Secretary—James L. Anderson, Miami, 
Hosts from the Baltimore City Medical Society—George H. 
Tuerk, Manired S. Guttmacher and 
rui 


Presentations limited to twenty minutes with ten 
discussion—thirty-minute periods. te 


Tuesday, November 25, 9:00 a. m. 
Fifth Regiment Armory 


Education for Medical Practice 
TITUS H. HARRIS, 


2. “Some Observations of the Effect on Mood Level after 
Stellate Ganglionectomy” (Lantern Slides), J. 
KARNOSH, Clinical Professor of Neurology, Western Re- 
“serve University School of Medicine, and peer of 


Neuropsychiatry, Cleveland Clinic; and JAMES 
GARDNER, Director of Neurosurgery, Cleveland Clinic, 
Cleveland, 


3. “What Can We Expect From Electric S (Electric Shock 
Treatment?” C. S. HOLBROOK, Neo! Orleans, La. , 


Intermission, fifteen minutes 
4. he Stimulus Therapy,” R. FINLEY GAYLE, Richmond, 
a. 


5. “Pyribenzamine as an Adjunct in the Control of Morphine 
Withdrawal Symptoms,’’ PAUL KELLS, Miami, Fla. 


6. “Psychosurgery for Pain” (Lantern Slides), WALTER ‘wt 
MAN and JAMES WINSTON WATTS, Washington, D. C. 


Election of Officers. ‘ 


SECTION ON PEDIATRICS 
Fifth Regiment Armory 
Officers 


Chairman—W. Ambrose McGee, Richmond, Va. 
Vice-Chairman—W. W. McKibben, Miami, % 
Secretary—Samue! F. Ravenel, Greensboro, N. C. 


Hosts from the Baltimore City Medical oe ee Wi 
Alexander J. Schaffer, William M. and et 
Finkelstein. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 
Wednesday, November 26, 9:00 a. m. 
Fifth Regiment Armory 
1. “I Had a Case,” JULIAN PRICE, Florence, S. C. 
Discussion opened by T. Terry Burger, Baltimore, Md. 


(Pyocyaneus) Enteritis Causing Paralytic Ileus 
the Newborn” (Lantern Slides), ALEXANDER J. 
SCHAF FER, Baltimore, Md. 


in Childhood,” M. G. PETERMAN, Milwaukee, 


4. Chairman’s Address: “The Important Role of oe 
Pediatrics’ (Lantern Slides), W. AMBROSE M 
Richmond, Va. 


Discessiod opened by Edgar W. Stephens, West Palm Beach, 
a. 


EE, 


Intermission, fifteen minutes 


5. “Pediatrics: Changing Concepts and Responsibilities in Prac- 
 ~ A (Lantern Slides), WARREN W. QUILLIAN, Coral 
les, F 


Discussion opened by Arthur H. London, Jr., Durham, N. C. 


Right Heart Cathet ation EUGENE A. STEAD, JR., 
Department >f M ine Duke University School of po 
gy in 
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6. “The Use of Furmethide (Furfuryltrimethylammonium bore: 
for Bladder Paralysis in Poliomyelitis’? (Lantern Slides), 
ROBERT B. LAWSON, Bowman Gray School of Medicine, 
Winston-Salem, N. C. 


comet ty Beton, Georgia Warm 
Springs Foundation, Warm Springs, G: 


7. “Dysfunction of the Adrenal Gland in Meas (Lantern 
Slides) BEACH M. CHENOWETH, JR., The Medical 
College of Alabama, University of Alabama, B Birmingham, 

me opened by Lawson Wilkins, Baltimore, Md. 
Election of Officers. 


SECTION ON PATHOLOGY 
Fifth Regiment Armory 
Officers 


Chairman—Iva C. Youmans, Miami, Fla. 
Vice-Chairman—-A. J. Ayers, Atlanta, Ga. 
Secretary—Roger D. Baker, Birmingham, Ala 


Hosts from the Baltimore City Medical Society—C. Gardner 
Warner, Arnold L. Rich, Henry L. Wollenweber and Dexter 
LeRoy Reimann. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Wednesday, N ber 26, 2:00 p. m. 


Fifth Regiment Armory 


. Chairman’s Address: ‘‘The Basal Metabolic Rate in Diag- 
nosis,” IVA C. YOUMANS, Miami, Fla. 


. “Anaplasia of Cervical Epithelium: Relationship to Carcinoma 


of Cervix” (Lantern Slides), C. T. ASHWORTH and A. W. 
DIDDLE, Dallas, Tex. 


“Impressions of the Vaginal Smear Technic in the Diagnosis 
of Cervical Cancer’ (Lantern Slides), LOUIS we EY 
and JOSEPH A. CUNNINGHAM, Birmingham, A’ 

Discussion on Papers 2 and 3 opened by Emil oteg Balti- 
more, Md.; Stewart H. Auerbach, Nashville, Tenn. 

. “The Pathology of Diabetes in Young Patients” (Lantern 

Slides), PRISCILLA WHITE, Boston, Mass. 


Intermission, fifteen 


. “Brain Repair” (Lantern Slides), SAMUEL P. HICKS, 
ee University School of Medicine, Washington, 


wn 


Md opened by George Merge, Duke University School 
of Medicine, Durham, N. C. 


. “Differential Diagnosis of Jaundice by Labora‘ Meth 
Cage Slides), OSCAR B. HUNTER, JR., 


Discussion opened by Roger M. Choisser, Washington, D. C. 


“The Significance Progestogenic and 
drogenic Sm Health and Disease,” H. E. 
NEIBURGS 5 ROBERT B. GREENBLATT, University 

of Georgia School of Medicine, Augusta, Ga. 


Election of Officers. 


SECTION ON RADIOLOGY 
Fifth Regiment Armory 
Officers 


Chairman—H. B. Ivey, Goldsboro, N. C. 
Vice-Chairman—Gerard Raap, Miami, Fla. 
Secretary—J. Marsh Frere, Chattanooga, Tenn. 


Hosts from the BaltimoresCity Medical Society—Walter L. Kilby, 
Charles N. Davidson Marcus Ostro and Webster H. Brown. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 
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Wednesday, November 26, 9:00 a. m. 
Fifth Regiment Armory 


1. Chairman's Address: ‘‘The Treatment of Carcinoma of the 
with High Vol taal (Lantern Slides), H. 
IVEY, Goldsboro, 


2. “Sarcoid in Children: es Reports,” ROBERT J. REEVES, 
Duke University School of Medicine, Durham, N. C. 


Discussion opened by Russell Morgan, Baltimore, Md. 


3. “Mesothelial Mediastinal Cysts (Pericardial Cysts): Differ- 
ential Diagnosis of Circumscribed Shadows Continuous with 
the Anterior Inferior Mediastinum’ (Lantern a, 
GEORGE COOPER, JR., VINCENT W. ARCHER and 
JOHN R. MAPP, University of Virginia School of Medicine, 
Charlottesville, Va 
Discussion opened by I. A. Bigset, Richmond, Va.; Aubrey 
O. Hampton, Washington, D. C. 


Intermission, fla minutes 


4. “Urethrography” (Lantern Slides), DONALD E. BEARD a 
WILLIAM E. GOODYE Department of Urology, and 
H. STEPHEN WEENS, Department of Roentgenology, 
Emory University School ‘of Medicine, Atlanta, Ga 


Discussion opened by James H. Semans, Atlanta, Ga. 


. “Mass Survey of the Gastro-Intestinal Tract” (Lantern 
Slides), PAUL C. SWENSON, Professor of Radiology, 
Jefferson Medical College, Philadelphia, Pa. 


6. “A New Device for Both X-Ray Localization and Surgical 
Assistance” (Lantern Slides), HILLYER RUDISILL, JR., 
a College of the State of South Carolina, Charleston, 


Discussion opened by Frederick E. Kredel, Charleston, S. C. 
Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—C. Ferd Lehmann, San Antonio, Tex. 
Vice-Chairman—Wiley M. Sams, Miami, Fla. 
Secretary—Winfred Showman, Tulsa, ‘Okla 


Hosts from the Baltimore City ‘oseph E. Moore, 
Themes B. Turner, Harry M. Robinson, Jr., and Maurice 
ullivan. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 25 
University of Maryland Hospital 


The Baltimore-Washington Dermatological Society has ee 
for a Dermatology Clinic at the University of Maryland Hospital 
Skin Dispensary, Lombard and Greene Streets, Baltimore, at 10:00 
a. m. The Society will be host to a luncheon at 12:30 a. 
There will be a discussion of the cases beginnin * = 30 - 

at the University Hospital, Gordon-Wilson Hall, 

Greene Streets, Baltimore. 


Wednesday, November 26, 9:00 a. m. 


Osler Hall, Medical and Building, 
1211 Cathedral S 


1. Chairman’s Addr “Loffler’s Syndrome with Erythema 
Multiforme,” C. FERD LEHMANN, San Antonio, Tex. 


2. “The Pigmentary Nevi with Special Reference to the Malignant 
Melanoma,” EUGENE F. TRAUB, Clinical Professor of 
Dermatology and Syphilology (Skin and Cancer Unit), Post 
Graduate Medical School and on Columbia Uni- 
versity (Resigned), New York, N. 


3. “The Treatment of Intertriginous ge ith Castellani 
Paint,”” EVERETT R. SEALE and WILLIAM A. CLARK, 
Houston, Tex. 


Discussion opened by Dudley C. Smith, Charlottesville, Va. 
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4. “Treatment of Inflammatory Dermatoses with Oral Bismuth 


(Sodium Bismuth Triglycollamate)’”’ (Lantern Slides), 
SAMES K. HOWLES, New Orleans, La. 


Discussion opened by Harry F. Anderson, Washington, D. C. 


Intermission, fifteen minutes 


5. “Steroid Hormones in Hydroa Vacciniforme” (Lantern Slides), 


EVERETT S. LAIN, JOHN H. LAMB, CORINNE 
—we” and ARTHUR HELLBAUM, Oklahoma 
ity, 


Discussion opened by A. H. Lancaster, Knoxville, Tenn. 


6. “Kaposi’s Vericelliform Eruption: Case Report and Virus 
Studies’ (Lantern Slides), RUSSELL J. BLATTNER, 
FLORENCE M. HEYS (Ph.D.), A. H. CONRAD, JR 
and RICHARD S. WEISS, St. Louis, Mo. 


Discussion opened by Richard W. Fowlkes, Richmond, Va. 


3 “Te Venereal Granulomas: A Comparative Study of These 


iseases in Florida’ (Lantern Slides), WESLEY W. 
WILSON, Tampa, Fla. 


Discussion opened by Harry M. Robinson, Baltimore, Md. 
Election of Officers. 


SECTION ON ALLERGY 
Officers 


Chairman—Frank A. Simon, Louisville, Ky. 
Vice-Chairman—J. Warrick Thomas, Richmond, Va. 
Secretary—Mason I. Lowance, Atlanta, Ga. 


Hosts from the Baltimore City Medical Society—Howard M. 


Bubert, Leslie N. Gay, Yathan B. Herman and Walter L. 
Winkenwerder. 


Presentations limited to twenty minutes with ten minutes for 


discussion—thirty-minute periods. 
Wednesday, N: ber 26, 12:30 noon 
Round Table Luncheon, Sheraton Belvedere Hotel. 


“Eczema of Hands,” Walter L. Winkenwerder, Baltimore, Md. 


an 


Wednesday, N. ber 26, 2:00 p. m. 


Osler Hall, eae and Chirurgical ote Building, 
1 Cathedral Stree 


. “Oil Instillation of Penicillin for Chronic Bacterial Allergy” 


(Lantern Slides), NARCISSE F. THIBERGE, Louisiana 
State University ‘School of Medicine, New Orleans, La, 


Discussion opened by Percy Ineres, New Orleans, La. 


“Tes Principles of Therapy in Allergic Disease,” W. C. 


PAIN, President, American Academy of Allergy, and 
Clinical Professor ‘of Medicine, New York Post Graduate 
Medical School, New York, N. 


Discussion opened by Leslie N. Gu, Baltimore, Md. 


. Chairman’s Address: ‘‘Current Problems in Clinical Allergy,” 


FRANK A. SIMON, Louisville, Ky. 


Intermission, fifteen minutes 


. “Contact Dermatitis: Results of Three Hundred and Twelve 


Patch Tests and Some Comments About Technic” (Lantern 
Slides), OSCAR SWINEFORD, JR., University of Virginia 
School of Medicine, Charlottesville, Va. 


Child,” C. M. POUNDERS, Oklahoma City, 
a. 


Discussion opened by W. Ambrose McGee, Richmond, Va. 


“Inhalant Sensitizations in Allergic Headaches,” HENRY D. 
OGDEN, New Orleans, La. 


Discussion opened by J. Warrick Thomas, Richmond, Va. 
Election of Officers. 
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November 1947 


SECTION ON PHYSICAL MEDICINB 


Osler Hall, Medical and Chirurgical Faculty B 
Mit =« 


Officers 


Chairman—Frances A. Hellebrandt, Richmond, Va. 
Vice-Chairman—Wayne McFarlan d, Washington, a € 
Secretary—George D. Wilson, Asheville, 


Hosts from the Baltimore City Medical Society—Thomas P. 
at Winthrop M. Phelps, Grant E. Ward and Moses 


acumen limited to twenty minutes with ten minutes for 
discussion—thirty-minute peri 


Tuesday, November 25, 2:00 p. m. 


Osler Hall, Medical and Chirurgical Faculty Building 


1. Chairman’s Address: ‘Organization and Management of a 
Physical Therapy Department,’”” FRANCES A. HELLE- 
BRANDT, Director, Baruch Center of Physical Medicine, 
Medical College of Virginia, Richmond, Va. 


2. “Medical Care, Yesterday, Today and Tomorrow 
Veterans Administration,” DONALD A. COVALT, 
Medical Director, Medical Rehabilitation, Veterans Admin- 
istration, Washington, D. C 

Discussion opened by George D. Wilson, Asheville, N. C. 


3. “The Relation of the Vascular Apparatus to Rheumatoid 
Arthritis,’ ALLAN D. WALLIS, Department of Physical 
Medicine, University of Pennsylvania Hospital, Philadel- 
phia, Pa. 

Discussion opened by Robert F. Dow, Washington, D. C. 
Intermission, fifteen minutes 


4. “Latest Uses of Physical Medicine in the United States 

Army” (Motion Pictures), BENJAMIN STRICKLAND, 

R., Lieutenant Colonel, Medical Corps, U. S. Army; 

irector of Physical Medicine, Consultants’ Division, 
Office of the Surgeon General, Washington, D. C. 


. “Physical Medicine in a General Medical and Surgical Hos- 
pital,” A. RAY DAWSON, Veterans Administration Hos- 
pital, Richmond, Va., and DAVID ROBERTS, Veterans 
Administration Hospital, Baltimore, Md. 


Discussion opened by A. Ray Dawson, Richmond, Va. 

6. “Rehabilitation in Operation,” HOWARD A. RUSK, Chair- 
man and Professor, Department of Rehabilitation and 
Physical Medicine, New York University 
Medicine, New York, N. Y. 


Election of Officers. 


wn 


SECTION ON INDUSTRIAL MEDICINE 
AND SURGERY 


Osler Hall, Medical and Chirurgical iy Building, 
1211 Cathedral Stree’ 


Officers 


Chairman—Stanley J. Seeger, Dallas, Tex. 
Vice-Chairman—Fritz LaCour, Lake Charles, La. 
Secretary—J. J. Brandabur, Huntington, W. Va. 


Hosts from the Baltimore City Medical Society—Charles A. 
Reifschneider, Robert F. Chenowith, Roy W. Locher and 
Raymond E. Lenhard 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


* Tuesday, November 25, 9:00 a. m. 


Osler Hall, Medical and Chirurgical Faculty Building, 
1211 Cathedral Street 


1. Chairman’s Address: ‘Industrial Health in the Post-War Era,” 
STANLEY J. SEEGER, Dallas, Tex. 


Vol 
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2. “The Prevention of Heat Prostration Through the Use of 
Vitamin C,” W. L. WEAVER, Medical Su 
ruance Rayon Plant, E. I. du ‘Pont de Nemours and 
mpany, Richmond, Va. 


“Some General Consideration of Industrial Practice of 
Medicine and Surgery,’”” E. M. HOWARD, Harlan, Ky. 


Intermission, fifteen minutes 


. “Fractures About the Ankle — (Lantern Slides), HARRY 
WINKLER, Charlotte, N. 


. “Arsine Gas: An Example of the Accidental Outen of a 
Toxic Gas in Industry,” CARL A. NAU, University of 
Texas Medical Branch, Galveston, Tex. 


“A Complete Industrial Health Service at an Atomic Energy 

ratory” (Lantern Slides), J. S. FELTON, Superin- 

tendent, —_ Department, Clinton National Laboratory, 
e, Tenn. 


Election of Officers. 


wn 


SECTION ON SURGERY 
Fifth Regiment Armory 
Officers 


Chairman—R. J. Wilkinson, Huntington, W. Va. 
Vice-Chairman—-Joseph S. Stewart, Miami, Fla. 
Secretary—J. Duffy Hancock, Louisville, Ky. 
Hosts from the Baltimore City Medical Society—Edward S. 
yo a H. Stone, Thurston R. Adams and Thomas 
ycoc 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 25, 2:00 p. m. 
Fifth Regiment Armory 


. “Chronic Intestinal Intussusception in the Adult” (Lantern 
Slides), JOHN W. SNYDER, Miami, Fla. 


Discussion opened by Hugh A. Gamble, Greenville, Miss. 
. “Selection of Treatment in Carcinoma of the Rectum: An 


Advancement in Surgical Technic” (Lantern Slides), R 
LEE CLARK, JR., Houston, Tex. 


Discussion opened by Curtice Rosser, Dallas, Tex. 


. “The Definition of Inoperability of Cancer’? (Lantern Slides), 
GEORGE T. PAC Assistant Clinical Professor of Sur- 
gery, Cornell Univeristy Medical College, New York, N. Y. 


Intermission, fifteen minutes 


ow 


> 


“An Analysis of the Impact of War Experience on Surgical 
a (Lantern Slides), CHARLES B. ODOM, New 
jeans, 


Discussion opened by James M. Mason, Jr., Birmingham, Ala. 

. “Surgical Jaundice” (Lantern Slides), HERBERT ACUFF, 
Knoxville, Tenn. 

Discussion opened by Charles Reid Edwards, Baltimore, Md. 

“Some Experiences in the Use of the Cutis Graft in 1 Se 


gery” (Lantern Slides and Motion Pictures), JOHN 
CANNADAY, Charleston, W. Va. 


Discussion opened by Neal Owens, New Orleans, La. 
Election of Officers. 


SECTION ON ORTHOPEDIC AND TRAUMATIC 
SURGERY 


Fifth Regiment Armory 
Officers 


Chairman—Robert V. Funsten, Charlottesville, Va. 

G. Stuck, San Antonio, Tex. 

Secretary—C. E. Irwin, Warm Springs, Ga 

Hosts from the Baltimore City Medical Society—Harold R. 
— Henry F. Ullrich, Allen F. Voshell and H. Alvan 
ones. 


Presentations limited to twenty minutes with ten minutes for 
discussion-—thirty-minute periods. 
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Tuesday, November 25, 9:00 a. m. 
Fifth Regiment Armory 


. “The Use of Vitallium Screws for Interarticular Fixation in 

Fusion of the Lumbosacral Area” (Lantern Slides), LENOX 

D. BAKER, Professor of Orthopedic Surgery, and WALTER 

Duke University School of Medicine, 
urham 


Discussion bot by Robert A. Knight, Baltimore, Md. 


2. “The Multi-Prop Graft for Low Back Pain” (Lantern Slides), 
AUSTIN T. MOORE, Columbia, S. C. 


Discussion opened by Harry Winkler, Charlotte, N. C. 


3. “The Conservative Treatment of Low Back and Sciatic Syn- 
drome” (Lantern Slides), EUGENE M. REGEN, As- 
sociate Porfessor of Orthopedic Surgery, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn. 

Discussion opened by George J. Garceau, Associate Professor 
of Orthopedic Surgery, Indiana University School of 
Medicine, Indianapolis, Ind 


4. “Correction of Long Bone Deformities  f Osteotomy and 
Osteoclasis’”” (Lantern . ides), JOHN ROYAL MOORE, 
Professor of Orthopedic Surgery, Temple University School 
of Medicine, Philadelphia, Pa. 


Intermission, fifteen minutes 
5. “Paralytic Equinovarus Deformities of the Foot” (Lantern 
Slides), J. LEONARD GOLDNER and C. E. IRWIN, 


Georgia Warm Springs Foundation, Warm Springs, Ga. 
Discussion opened by H. Relton McCarroll, St. Louis, Mo. 

6. Chairman’s Address: ‘“Epiphyseal Separation at the Lower 
End of the Radius’ (Lantern Slides), ROBERT V. 
FUNSTEN, Professor of Orthopedic Surgery, University 
of Virginia School of Medicine, Charlottesville, Va. 


7. “Bone Reconstruction in Surgery of the Hand” (Lantern 
Slides), GEORGE G. GILL, New Orleans, 
Discussion opened by William J. Tobin, Washington, D. C. 
Election of Officers. 


SECTION ON GYNECOLOGY 
Fifth Regiment Armory 
Officers 


Chairman—Robert E. Seibels, Columbia, S. C. 

Secretary—Walter L. Thomas, Durham, N. C. 

Hosts from the Baltimore City Medical i C. Dumler, 
Houston S. Everett, Everett S. Diggs Edward H. 
Richardson, Jr. 

Presentations limited to twenty minutes with ten minutes for 

discussion—thitty- minute peri 


Wednesday, November 26, 9:00 a. m. 
Fifth Regiment Armory 


1. “Reconstructive Surgery of the Fallopian Tubes Employing a 
— (Lantern Slides), VINCENTE D’INGIANNI, 
ew Orleans, 


Discussicn opened by Edwin L. Zander, New Orleans, La. 
SYMPOSIUM ON CARCINOMA OF THE UTERUS 


2. Chairman’s Address: “The Diagnosis of Uterine Cancer by 
Cytological Spreads” (Lantern Slides), ROBERT E 
SEIBELS, Columbia, S. C. 


3. “The Pathology of Early Carcinoma of the Cervix: The Status 
of Preinvasive Cancer” (Lantern Slides), EDGAR R. 
PUND, Professor of Pathology, University of Georgia 
School ‘of Medicine, Augusta, Ga. 


Intermission, fifteen minutes 
4. “Wertheim Hysterectomy: A Preliminary Report,” F. 


BAYARD CARTER, Professor of Obstetrics and Gyne- 
cology, Duke University School of Medicine, Durham, 


5. “Retreatment of Carcinoma of the Cervix’? (Lantern Slides), 
EROY A. CALKINS, Professor of Obstetrics and Gyne- 
oo, University of Kansas Medical Center, Kansas City, 

an. 
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6. “Experiences with the Wertheim Procedure in Oklahoma City” 
(Lantern Slides), JOSEPH W. KELSO, Associate Professor 
of Gynecology, University of Oklahoma "School of Medicine, 
Oklahoma City, Okla. 

Discussion on Symposium opened by J. Ernest Ayre, Montreal, 
Can.; Emil Novak, Baltimore, Md.; Kenneth M. Lynch, 
Charleston, S. C.; Curtis F. Burnam, Baltimore, Md. 


Election of Officers. 


SECTION ON OBSTETRICS 
Fifth Regiment Armory 
Officers 

Chairman—Frank R. Lock, Winston-Salem, N. C. 
Vice-Chairman—E. Lee Dorsett, St. Louis, Mo. 
Secretary—Williamson Z. Bradford, Charlotte, N. C. 
Hosts from the Baltimore City Medical Society—John E. Savage, 

ea H. Davis, William K. Mansfield and William A. 

eckert. 


Presentations limited to twenty er with ten minutes for 
discussion—thirty-minute peri 


Tuesday, November 25, 2:00 p. m. 
Fifth Regiment Armory 


Tract as an Obstetrical Problem,’’ WALTER 
RUCH, Memphis, Tenn. 
sae opened by Gilbert F. Dou 
John L. Parks, Washington, D. 


. Chairman’s Address: ‘Maternal Morbidity and Mortality in 
the South,” FRANK R. LOCK, Winston-Salem, N. C. 


3. “Cesarean Section” (Lantern Slides), CARL E. BACHMAN 
Professor of Obstetrics, University of Pennsylvania Sc 
of Medicine, Philadelphia, Pa. 


Intermission, fifteen minutes 


4. “Vinbarbital Sodium for Obstetric Amnesia, Analgesia and 
Anesthesia: A Report of Three Thousand Cases” (Lantern 
Slides), MILTON SMITH LEWIS, and JAMES B. 
BODDIE, JR., Nashville, Tenn. 

Discussion opened by Nicholson J. Eastman, Baltimore, Md.; 
Edwin M. Rucker, Rich . 


5. “A Study of Patients with ng Barat at 
Hypertensive Vascular Disease Pregnancy” (Lan 
Slides), R. A. ROSS, S. S. TAMBETH. R. C. CREADICK 
and F. BAYARD CARTER, Duke University School of 
Medicine, Durham, N. C. 

Discussion opened by F. Bayard Carter, Durham, N. C. 


6. “A Comparison of Intravenous Pitocin and Ergotrate in the 
Control of Hemorrhage Attending Delivery” (Lantern 
Slides), W. H. GRIMES, JR., Atlanta, Ga. 


Discussion opened by E. D. Colvin, Atlanta, Ga. 
Election of Officers. 


Birmingham, Ala.; 


SECTION ON UROLOGY 
Fift: Regiment Armory 
Officers 

Chairman—-Jarratt P. Robertson, Birmingham, Ala. 

Vice-Chairman—E. Clay Shaw, Miami, Fla. 

Secretary—-Robert F. Sharp, New Orleans, La. 

Hosts from the Baltimore City Medical Society—Howard B. 
Mays, Hugh J. Jewett, Howard C. Smith and Edward 
Stinson, Jr. 

Presentations limited to twenty minutes with ten minutes for 

discussion—thirty-minute periods 
Tuesday, November 25, 9:00 a. m. 


Fifth Regiment Armory 


1. “Important Factors in the Surgical Removal of Ureteral 
Calculi” (Lantern Slides), HAMILTON W. McKAY, H. 
HAYNES BAIRD and KENNETH M. LYNCH, JR., 
Charlotte, N. C. 


Discussion opened by H. T. Beacham, New Orleans, La. 


November 1947 


2. “Uretero-colostomy” (Lantern Slides and Motion 
ROBERT B. McIVER, President, Southeastern 
American Urol Association, Jacksonvil le, Fla. 


Discussion opened by John E. Dees, Durham, N. C. 

3. Chairman’s Address: ‘Semen Analysis in Two Hundred Cases 
of Sterile Marriage” (Lantern Slides), JARRATT P 
ROBERTSON, Associate Urologist, The Medical College 
of Alabama, University of Alabama, Rirmingham, Ala. 

« Intermission, fifteen minutes 


4. “Congenital Bladder Neck Obstruction” (Lantern Slides), 
MEREDITH F. ‘CAMPBELL, Professor of New 
York University College of Medicine, New York, N 


5. “Prostatic Surgery” (Lantern Slides), SAMUEL A. VEST, 
Professor of Urology, University ‘of Virginia Scot of 
Medicine, Charlottesville, Va. 


Discussion opened by Cecil M. Crigler, Houston, Tex. 
6. “The Surgical Management of Hypernephroid Tumors of the 


Kidney,” HARRY M. SPENCE, SYDNEY S. BAIRD and 
FOSTER FUQUA, Dallas, Tex. 


Discussion opened by J. Ullman Reaves, Mobile, Ala. 
Election of Officers. 


SECTION ON PROCTOLOGY 
Fifth Regiment Armory 
Officers 
Chairman—Tom E. Smith, Dallas, Tex. 
ice-Chairman—Claude G. 


Vv *Mentzer, Miami, Fila. 
Secretary—Hoyt R. Allen, Little Rock, Ark. 


Hosts from the Baltimore City Medical Society—-Monte Edwards 
and Donald B. Hebb. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute 


Wednesday, November 26, 2:00 p. m 
Fifth Regiment Armory 


1. Chairman’s Address: “The Prestige of Proctology,” TOM 
E. SMITH, Associate Professor of i Southwestera 
Medical College, D: Dallas, Tex. 


2. “Certain Aspects of Pediatric ”” (Lantern Slides), 
CLAUDE G. MENTZER, Miami, 


Discussion ied by Francis H. 7 Philadelphia, Pa.; 
Chesterfield J. Holley, Wheeling, W 


as by Intestinal Antiseptics” 
Slides), E POTH, University of Texas 
Branch, 


Discussion opened by Harry E. Bacon, Philadelphia, Pa.; 
Curtice Rosser, Dallas, Tex. 


Intermission, fifteen minutes 


4. “The Surgical Treatment of Ulcerative Colitis’ (Lantern 
Slides), GARNET W. AULT, Professor of Proctology, 
= University School of Medicine, Washington, 


Discussion opened by Martin S. Kleckner, Allentown, Pa.; 
Raymond L. Murdock, Oklahoma City, Okla. 


5. “Factors Influencing the Healing of Surgical Wounds of the 
Anorectum” (Lantern Slides), JOHN McGIVNEY, 
Insttuctor in Surgery, University of Texas Medical Branch, 
Galveston, Tex. 


Discussion opened by M. B. Holoman, Atlantic City, N. J.; 
G. J. Hamilton, New York, N. Y. 

6. “Role # & rine Sweat Glands in the Perianal Tissue,” 
Ww. PER, Lexington, Ky 
Discussion oo by Karl Zimmerman, Pittsburgh, Pa.; 
John M. on ong Knoxville, Tenn. 


Election of Officers. 
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SECTION ON OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 


Fifth Regiment Armory 
Officers 


Chairman—Calhoun McDougall, Atlanta, 

Chairman-Elect—Shaler Richardson, Fla. 

Vice-Chairman—V. K. Hart, Charlotte, N. C. 

Secretary—Alston Callahan, Birmingham, Ala. 

Hosts from the Baltimore City Medical Society—James I. Moore, 
Th aaa Knowles, Jr., Benjamin S. Rich and Dudley C. 
B 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 25, 2:00 p. m. 
Fifth Regiment Armory 
OPHTHALMOLOGY 


| “Differential Diagnosis of Ocular Protrusion in Relation to 
General Disease,” A. D. RUEDEMANN, Detroit, Mich. 


“Observations on the +. of Detachment of the Retina”’ 
| ~ Slides), F. PHINIZY CALHOUN, JR., Atlanta, 


~ 


a opened by William P. McGuire, Winchester, Va. 


. “Heresies and Ethics in Ophthalmology,” JAMES W. JERVEY, 
JR., Greenville, S. C. 
Discussion opened by William Weston, Columbia, S. C. 
Intermission, fifteen minutes 
. “Recent Advances in Intracapsular Cataract Extractions,” 
ELBYRNE G. GILL, Roanoke, Va. 
Discussion opened by Alvin H. Benz, Chattanooga, Tenn. 


“Ocular Manifestations of Systemic Vascular Disease,” WM. 


BANKS ANDERSON, Associate Professor of Ophthal 


Duke University School of Medicine, Durham, N. C. 


“ 


6. “te & in the Young” (Lantern Slides vied Motion 
mm ay! RUBY K. DANIEL, Assistant Clinical Professor 
Ophthalmology, Southwestern Medical College, Dallas, 


Pitt opened by Kate Savage Zerfoss, Nashville, Tenn. 
Wednesday, November 26, 2:00 p. m. 
Fifth Regiment Armory 
OTOLARYNGOLOGY 


Address: ‘“Otolaryngologist: Past 
CALHOUN McDOUGALL, Atlanta, Ga. 


“The Fenestration Operation,” J. MORRISSET SMITH, 


“The Denagement of ins Burns of the ” GIL- 
BERT E. . FISHER and JAMES J. HICKS, Binningsom, 
Discussion opened by O. M. Marchman, Dallas, Tex. 


Intermission, fifteen minutes 


10. “Deafness Due to Chronic Otitis Media Serosa” (Lantern 
Slides), WALTER T. HOTCHKISS, Miami Beach, Fla. 
Discussion opened by Watt W. Eagle, Durham, N. C. 
11. “Magnetic Removal of Duodenal Foreign Bodies” (Lantern 
Slides), MURDOCK EQUEN, Atlanta, Ga. . 
12. “Ear Surgery in Facial Paral (Motion Pict 
J. BROWN FARRIOR, New La. wane 


Discussion opened by Mason sera "Tam , Fla.; Neal 
Owens, New Orleans, La. - 


Election of Officers. 


and Future,” 
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SECTION ON ANESTHESIOLOGY 
Fifth Regiment Armory 
Officers 


Chairman—Merrill C. ba New Orleans, La. 

Vice-Chairman—Fred E. Woodson, Tulsa, Okla. 

Secretary—Ralph S. Sappenfield, Miami, Fla. 

Hosts from the Baltimore City Medical Society—Cless Y. Fontges, 
E. Hollister Davis, George E. Shannon and Frederick C. Dye. 

Presentations limited to twenty minutes with ten sbautes for 
discussion—thirty-minute periods. 


Wednesday, November 26, 9:00 a. m. 


> 


Fifth Regiment 

1. Chairman’s Address: ‘Spinal Anesthesia in Obstetrics” (Lantern 
Slides), MERRILL C. BECK, a ROBERT C. BALL, 
New Orleans, La. 

. “The Anesthetic Management of Patients During Vago 
Dorsal and Operations upon the 
agus,’ H. MOUSEL, Clinical Professor of Anesth . 
George a University School of Medicine, - 
ington, D. C. 

. “Economics in Anesthesiology,””» PERRY P. VOLPITTO, Uni- 
versity of Georgia School of Medicine, Augusta, Ga. 
Intermission, fifteen minutes 
. “The Effect of Adrenalin, Ephedrine and Other Vasopressors 

on the Duration of Spinal Anesthesia with —_ Acting 
Drugs,” KENNETH BRAY, SIDNEY KATZ and JOHN 
ADRIANI, Charity Hospital, New Orleans, La. 
' “see of the Effect of Various Anesthetics and Operative 
rocedures on the Venous Pressure’ (Lantern Slides), 
ALICE McNEAL, NORTON HUTCHINSON — and 
LEON Medical 


ARD McLAUGHLIN (A.B.), The 
yee of Alabama, University of Alabama, Birmingham, 


6. “Anesthesia Services for the Texas City Disaster Pom,” 
H. C. SLOCUM, University of Texas Medical B " 
Galveston, Tex. 


Election of Officers. 


SECTION ON MEDICAL EDUCATION 
AND HOSPITAL TRAINING 


Small Hall, Medical and eee | Faculty Building, 
1211 Cathedral S 


Officers 
Vice-Chairman— Hull, New Orleans, La. 
Secretary—J. P. Gray, Gite City, Okla. 
from the Baltimore City M. Chesney, 
H. Boyd Wylie 


and W. Halsey 
Presentations limited to twenty aoe ‘with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 25, 9:00 a. m. 


Small Hall, Medical and +5 Fouty Building, 
1211 Cathedral 


SYMPOSIUM ON THE ROLE OF THE HOSPITAL 
IN A MEDICAL TEACHING PROGRAM 


1. Chairman’s Address: “The Role of Clinical Research in the 
Hospital Teaching Program” (Lantern Slides), GEORGE 
T. HARRELL, Professor of Medicine, Bowman Gray 
School of Medicine, Winston-Salem, N. C. 
Discussion opened by Douglas H. Sprunt, University of 
Tennessee College of Medicine, Memphis, Tenn. 
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“The Role of the Hospital in Undergraduate Medical Teach- 

ing” (Lantern Slides), HAROLD J. — Professor 
of Medicine, Georgetown University School of Medicine, 
Washington, D. C. 


3. “The Role of the Hospital in Graduate Medical Training: 
The Veterans Administration Hospitals and the Resident 
Training Program,”” PAUL R. HAWLEY, Chief Medical 
Director, Department of Medicine and Surgery, Veterans 
Administration, Washington, D. C 


Intermission, fifteen minutes 


4. “The Role of the Small Community Hospital in Medical 
Education,”” W. T. SANGER (Ph.D.), President, Medical 
College of Virginia, Richmond, Va. 

Discussion opened by Thomas M. Perry, George Washington 
University School of Medicine, Washington, D. C. 


5. “The Blue Cross Plan and the Medical Teaching Program,” 
(Mr.) M. HASKINS COLEMAN, JR., Executive Director, 
Virginia Hospital Service Association (Blue Cross Plan in 
Richmond Area), Richmond, V: 

Discussion opened by Russell A. Nelson, Johns Hopkins 
University School of Medicine, Baltimore, Md. 


6. “The Diagnostic Clinic,’ EDWIN L. CROSBY, Director, 
Johns Hopkins Hospital, Baltimore, Md. 


General Discussion opened by Henry B. Mulholland, Assistant 
Dean, University of Virginia School of Medicine, Charlottes- 
ville, Va.; Joseph H. Lawrence, Director, Washington 
Bureau, American Medical Association, Washington, D. C.: 
(Mr.) Clyde T. Hardy, Jr., Business Manager, Bowman 
Gray School of Soticine, Winston- Salem, N. C. 


Election of Officers. 


SECTION ON PUBLIC HEALTH 
Small Hall, Medical and Chirurgical Faculty Building, 
1211 Cathedral Street 


Officers 


Chairman—Burton F. Austin, Atlanta, Ga. 
Howard, Jackson, Miss. 
Secretary—Robert E. Fox, Raleigh, N 


Hosts from the Baltimore City ee Society—Huntington 
Williams, W. Thurber Fales and Wendell R. Ames. 

Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, November 25, 2:00 p. m. 


Small Hall, ee and Chirurgical Faculty Building, 
1 Cathedral Street 


1. Chairman’s Address: ‘Public Health Services of the American 
Red Cross,” BURTON F. AUSTIN, Medical Director, 
American Red Cross, Atlanta, Ga. 


2. “Penicillin in Drops for Prophylaxis Against Ophthalmia 
Neonatorum” (Lantern Slides), H. CHARLES FRANKLIN, 
Surgeon, U. S. Public Health Service, and Associate 
Director, Postgraduate Course in Anesthesiology and Ob- 
stetrics, University of Tennessee College of Medicine, 
Memphis, Tenn. 

Discussion opened by Gilbert J. Vosburgh, Obstetrical 
Division, Johns Hopkins Hospital, Baltimore, Md. 


3. “Hospital and Health Center Construction in North Carolina,” 
JOHN A. FERRELL, Executive Secretary, North Carolina 
Medical Care Commission, Raleigh, S 

Discussion opened by R. H. Riley, Director, Maryland De- 
partment of Health, Baltimore, Md. 


Intermission, fifteen minutes 
4. “Practical Consideration of Tropical Diseases Important to the 
General Practitioner and Health Officer’? (Lantern Slides), 
EDWARD G. McGAVRAN, Dean, School of Public Health, 
University of North Carolina, Chapel Hill, N. C. 


Disusie opened by Thomas T. Mackie, Bowman Gray 
School of Medicine, Winston-Salem, N. C. 
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5. “The Cancer Program of the U. S. Public Health Service,” 
LEONARD SCHEELE, Director, National Cancer Insti- 
tute, National Institute of Health, U. S. Public Health 
Service, Bethesda, Md. 


Discussion opened by W. J. Murphy, Director, Cancer Con- 
trol Division, Georgia Department of Health, Atlanta, Ga. 


6. “Effectiveness of Various Diagnostic Criteria in the R, 
nition of Subclinical Poliomyelitis in the Field’ (Laster 
Slides), ALBERT E. CASEY, Director of Laboratori 
Birmingham Baptist Hospital, Birmingham, Ala., and vi. 
LIAM I. FISHBEIN, Epidemiologist, Chicago Health De- 
partment, Chicago, Ill. (Under direction of HERMAN N. 
meee President, Chicago Board of Health, Chicago, 


Discussion opened by Chas. Armstrong, Medical Director, 
U. S. Public Health Service, Washington, D. C. 


Election of Officers. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
Southern Chapter 


Meeting conjointly with Southern Medical Association 
Headquarters: Sheraton Belvedere Hotel 
Officers 


President—Paul A. Turner, Louisville, Ky. 

First Vice-President—Herbert L. Mantz, Kansas City, Mo. 

Second Vice-President—Dean B. Cole, Richmond, Va. 

Secretary-Treasurer—Hollis E. Johnson, Nashville, Tenn. 

a of Program Committee—David H. Waterman, Knoxville, 
enn. 


Sunday, November 23 
Sheraton Belvedere Hotel 
1:00 p. m. Registration. 


2:00 p. m. Scientific Session, PAUL A. TURNER, President, 
presiding. 
“An Evaluation of Planigrams in Pulmonary Tuberculosis,” 
PHILIP MORGENSTERN, CHARLES C. CARR and 
WALTER L. NALLS, Oteen, N. C. 


“A&A Cooperative Study of Streptomycin in Tuberculosis,” 
G. J. VAN SLYKE, Bethesda, Md 


“Clinical Application of Topographical Anatomy of the 
Bronchi and Lungs,’”” CHEVALIER L. JACKSON, Phila- 
delphia, Pa. 


“Modern Methods in the Diagnosis and Treatment of 
Mediastinal Masses’’ OSLER A. ABBOTT, Atlanta, Ga. 


Monday, November 24 
Sheraton Belvedere Hotel 


8:30 a. m. Registration. 


9:00 a. m. Scientific Session, HERBERT L. MANTZ, Vice- 
President, presiding. 


“The Diagnosis of Bronchogenic Carcinoma by oe 
Examination,” THOMAS H. BURFORD, St. Louis, M 


Made Easy,” DUANE CARR, 


“Streptomycin Protection in the Surgical Treatment of 
Tuberculosis,” BRIAN B. BLADES, Washington, D. C. 


“A Review of the Literature on Histoplasmosis with a 
eport of a Benign Case with Cavity Formation 4 an 
Adults” HOLLIS E. JOHNSON, Nashville, Tenn. 


12:30 p. m. Luncheon Meeting, PAUL A. TURNER, President, 
presiding. 
Business Meeting—Election of Officers. 


“The National Program of the Division of Tyagi 
Control,” FRANCIS J. WEBER, Washington, D. C. 


| 
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Panel Discussion: ‘“‘Lung Abscess.’’ Medicine, A. M. 
KRAUSE, Baltimore, Md.; Surgery, OTTO C. BRANTI- 
GAN, Baltimore, Md.; and Endoscopy, DONALD F. 


PROCTOR, Baltimore, "Md. 
Monday, November 24, 2:00 p. m. 


General Clinical Sessions, Baltimore Day, Southern Medical 
Association, Fifth Regiment Armory. 


d N L 24 


Sheraton Belvedere Hotel 


7:00 p. m. Annual Banquet (Formal), OTTO C. BRANTIGAN, 


Baltimore, presiding. 


Address: ety in the Practice of Medicine,’”” PAUL 
A. TURNER, President, Southern Chapter, American 
College of Chest Physicians, Louisville, Ky. 


Address: “The Surgical Treatment of Coarctation of the 
Aorta,”” ALFRED BLALOCK, Baltimore, Md. 


9:15 p. m. X-ray Conference, CHARLES P. CAKE, Wash- 
ington, D. C., Moderator. 


All scientific papers will be open for discussion from the 
floor, discussers to be limited to five minutes each. Wide 
participation is invited. 


Those wishing to show films at the X-ray Conference 
need not notify the moderator before the meeting. Phy- 
sicians attending the Southern Medical Association Meeting 
are invited to bring their unusual chest films to the Con- 
ference, whether they have been diagnosed or not. Wide 
participation is invited 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


TWENTY-THIRD ANNUAL MEETING 
Headquarters: Southern Hotel 
Officers 


President—Mrs. Wiley R. Buffington, New Orleans, La. 
President-Elect—Mrs. Olin S. Cofer, Atlanta, Ga. 

First Vice-President—Mrs. Joseph W. Kelso, Oklahoma City, Okla. 
Second Vice-President—Mrs. Arthur L. Walters, Miami Beach, Fla. 
Recording Secretary—Mrs. H. C. Ricks, Jackson, Miss. 
Corresponding Secretary—Mrs. Carroll F. Gelbke, Gretna, La. 
Treasurer—Mrs. H. Leslie Moore, Dallas, Tex. 

Historian—Mrs. Harry M. Gilkey, Kansas City, Mo. 
Parliamentarian—Mrs. H. E. Christenberry, Knoxville, Tenn. 


Standing Committees— 
Research and Romance of Medicine—Mrs. U. G. McClure, 
Charleston, W. Va. 
Resolutions—Mrs. Arthur A. Herold, Shreveport, La. 
a Todd Crawford—Mrs. Gilbert F. Douglas, Birmingham, 
a. 


Budget—Mrs. C. E. Kitchens, DeQueen, Ark. 

Memorial—Mrs. Edgar H. Greene, Atlanta, Ga. 

Doctor’s Day—Mrs. Harvey F. Garrison, Jackson, Miss. 
Custodian of Records—Mrs. E. Latane Flanagan, Richmond, Va. 


Jane Todd Crawford Memorial Fund—Mrs. Arthur T. Mc- 
Cormack, Louisville, Ky. 


Monday, November 24 
Registration will begin at 10:00 a. m. at the Southern Hotel. 
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Monday, November 24, 2:00 to 5:00 p. m. 


Tea and Fashion Show, Ballroom, Southern Hotel. 


Tuesday, November 25, 8:00 a. m. 


Executive Board Meeting and Breakfast, Woman’s Auxiliary to 
the Southern Medical Association, Southern Hotel, Mrs. Wiley 
R. Buffington, President, presiding. Invocation, "Mrs. Charles 
P. Corn, Past President, Greenville, S. C. 


Tuesday, November 25, 10:00 a. m. 
Southern Hotel 
Mrs. Wiley R. Buffington, President, presiding. 


All women attending the Southern Medical Association meeting 
are cordially invited to attend. 


Call to order by the President. 


Invocation, Rev. Leonard St. John Iversen, Curate, St. David’s 
Protestant Episcopal Church, Baltimore. 


Reading of Minutes—Mrs. H. C. Ricks, Recording Secretary, 
Jackson, Miss. 


Report of Officers— 
President-Elect—Mrs. Olin S. Cofer. 
First Vice-President—Mrs. Joseph W. Kelso. 
Second Vice-President—Mrs. Arthur L. Walters. 
Recording Secretary—Mrs. H. C. Ricks. 
Corresponding Secretary—Mrs. Carroll F. Gelbke. 
Treasurer—Mrs. H. Leslie Moore. 
Historian—Mrs. Harry M. Gilkey. 
Parliamentarian—Mrs. H. E. Christenberry. 
President—Mrs. Wiley R. Buffington. 
Report of Standing Committees— 
Budget—Mrs. C. E. Kitchens. 
Custodian of Records—Mrs. E. Latane Flanagan. 
Jane Todd Crawford—Mrs. Gilbert F. Douglas. 
Research and Romance of Medicine—Mrs. U. G. McClure. 
Resolutions—Mrs. Arthur A. Herold. 
Doctor’s Day—Mrs. Harvey F. Garrison. 
Jane Todd Crawford Memorial Fund—Mrs. Arthur T. Mc- 
Cormack. 
Report of State Councilors. 


Report on Meeting of the Woman’s Auxiliary to the American 
Medical Association in Atlantic City, 1947, Mrs. Shelby G. Carr, 
Richmond, Ky. 

Old Business. 

New Business. 

Report of Nominating Committee. 

Election of Officers. 

Installation of Officers by Mrs. W. W. Potter, Past President, 
Woman’s Auxiliary to the Southern Medical Association, 
Knoxville, Tenn. 

Courtesy Resolutions—Mrs. 


Woman’s ed to 
Shreveport, 


Arthur A. Herold, Past President, 
the Southern Medical Association, 


Presentation of Gavel to incoming President, Mrs. Olin S. Cofer, 
by Mrs. Wiley R. Buffington, retiring President. 
Report of Registration Committee. 


In Memoriam Service conducted by Mrs. Edgar H. Greene, 
Atlanta, Ga. 


Adjournment. 


; 
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Tuesday, November 25, 1:30 p. m. 
Southern Hotel 


Annual Luncheon of the Auxiliary, $2.50 per plate. All women 
<a. the Southern Medical Association are cordially invited 
to attend. 


Mrs. Wiley R. Buffington, President, presiding 
Invocation—Mrs. Joseph W. Kelso, Oklahoma City, Okla. 


Greetings from Mrs. Henry F. Ullrich, Chairman of Entertain- 
ment for Visiting Ladies, Baltimore. 


Response to Greetings by Mrs. E. L. Henderson, Louisville, Ky. 


Address: Dr. Lucien A. LeDoux, President-Elect, Southern 
Medical Association, New Orleans, La. 


Presenting Past Presidents, Woman’s Auxiliary to the Southern 
Medical Association. 


Greetings from the American Medical Association, Dr. Edward L. 
Bortz, President, Philadelphia, Pa. 


Greetings from the Southern Medical Association, Dr. Elmer L. 
Henderson, President, Louisville, Ky. 


Address: Mrs. Eustace A. Allen, President, Woman’s Auxiliary to 
the American Medical Association, Atlanta, Ga. 


Presentation of Mrs. Olin S. Cofer, incoming President of the 
} eae Auxiliary to the Southern Medical Association, Atlanta, 
a. 


Recognition of Chairman of Entertainment for Visiting Ladies, 
Mrs. Henry F. Ullrich, Baltimore. 


Adjournment. 


COUNCIL, Woman’s Auxiliary to the Southern Medical 
Association 
(All are Members of the Executive Board) 


Expire 1947-— 
Alabama—Mrs. 0. R. Grimes, Gadsden. 
Arkansas—Mrs. L. G. Fincher, El Dorado. 
District of Columbia—Mrs. Oscar B. Hunter, Washington. 
Florida—Mrs. F. W. Krueger, Jacksonville. 
Georgia—Mrs. Edgar H. Greene, Atlanta. 


Expire 1948— 
Kentucky—Mrs. Wm. McDaniel Ewing, Louisville. 
Louisiana—Mrs. George J. Taquino, New Orleans. 
Mississippi—Mrs. V. B. Philnot. Holly Springs. 
Missouri—Mrs. George H. Thiele, Kansas City. 
North Carolina—Mrs. Clyde R. Hedrick, Lenoir. 
Maryland— 


Expire 1949— 
Oklahoma—Mrs. Ollie McBride. Ada. 
South Carolina—Mrs. Vance W. Brabham, Orangeburg. 
Tennessee—Mrs. W. O. Baird, Henderson. 
Texas—Mrs. Cecil O. Patterson, Dallas. 
Virginia—Mrs. P. M. Chichester, Richmond. 
West Virginia—Mrs. Ralph S. McLaughlin, Charleston. 


LIVING PAST-PRESIDENTS. Woman’s Auxiliary to the 
uthern Medical Association 


(All are Members of the Executive Board) 


1925, Mrs. E. H. Cary, Dallas, Tex. 

1927, Mrs. Oscar M. Marchman, Dallas, Tex. 
1928, Mrs. Arthur T. McCormack, Louisville, Ky. 
1929, Mrs. C. W. Garrison, Little Rock, Ark 

1930, Mrs. James N. Brawner, Sr., Atlanta, Ga. 
1931, Mrs. S. A. Collom, Sr., Texarkana, Tex. 
1932, Mrs. Charles E. Oates, Little Rock, Ark. 
1933, Mrs. Arthur A. Herold, Shreveport, La. 
1936, Mrs. Oliver W. Hill, Sr., Knoxville, Tenn. 
1937, Mrs. Frank N. Haggard, San Antonio, Tex. 
1938, Mrs. Luther Bach, Florence, Kv. 

1939, Mrs. W. K. West. Oklahoma City. Okla. 
1940, Mrs. Charles P. Corn, Greenville, S. C. 
1941, Mrs. M. Pinson Neal, Columbia, Mo. 
1942, Mrs. J. Ullman Reaves, Mobile, Ala. 
1943, Mrs. Richard H. Clark, Hattiesburg. Miss. 
1944-1945, Mrs. Tohn Pierpont Helmick, Fairmont, W. Va. 
1946, Mrs. W. W. Potter, Knoxville, Tenn. 
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TECHNICAL EXHIBITS 
Fifth Regiment Armory 


Here follow the names of the firms who have reserved space 
and their space number: 


Space No. 
Abbott Laboratories, North Chicago, Ill. 1 
Aloe Company, A. S., St. Louis, Mo... 44 
American Hospital Supply Corporation, Evanston, Ill... 94 
American Optical Company, Southbridge, Mass....__._ 49-50-51 
Ames Company, Inc., Elkhart, Ind. 8-82 
Arlington Chemical Company, The, Yonkers, N. 
Armour Laboratories, The, Chicago, Tl... 83-32 
Ayerst, McKenna and Harrison, Ltd., New York, N. Y. 21 


Bard-Parker Company, Inc., Danbury, Conn. _ 44 
Bilhuber-Knoll Corporation, Orange, N. J... 43 
Bischoff Company, Inc., Ernst, Ivoryton, Conn. 77 
Blakiston Company, The, Philadelphia, Pa... ae 
Borden Company, Inc., The, New York, N. Y..-...-._ 100 
Bristol Laboratories, Inc., New York, N. 68 
Burdick Corporation, The, Milton, 103 
Burroughs Wellcome and Company, Inc., Tuckahoe, N. Y.— 104 
Camp & Company, S. H., Jackson, Mich. 65 
Carnation Company, Oconomowoc, Wis. —............ 69 
Ciba Pharmaceutical Products, Inc., Summit, N. J... 66 
Davies, Rose & Company, Ltd., Boston, Mass. 4 
Davis & Geck, Inc., Brooklyn, N. Y. 1 
Doho Chemical Corporation, The, New York, N. Y.........-__ 76 
Du Pont de Nemours & B.. ~~ 

.-13-14-15 
Eastman Kodak Company, Rochester, N. Y...-------- 8 
Flint, Eaton & Company, Decatur, Tl. 101 
Foley Manufacturing Company, Minneapolis, Minn. 28 
General Electric X-Ray Corp., Chicago, Til. ............41-42 
Gradwohl Laboratories, St. Louis, Mo. —._____--____--___ 23-24 
Grune & Stratton, Inc., New York, N. Y..----__---_ 67 
Hoeber, Inc., Paul B., New York, N. Y.......------—_._ 20 
Hoffmann-LaRoche, Inc., Nutley, N. 
Hynson, Westcott and Dunning, Inc., Baltimore, Md. 35-36 


Kelley-Koett Manufacturing Company, The, Covington, Ky..17-18 


Kloman Instrument Company, Inc., Baltimore, Md. 90 
LaMotte Chemical Products Company, Towson, Md... 111 
Lea and Febiger, Philadelphia, Pa 34 
Lederle Laboratories Division, American Cyanamid Co., 
New York, N. Y. 
Lilly and Company, Eli, Indianapolis, Ind. 70-71-72 


Lippincott Company, J. B., Philadelphia, Pa... 8 


es ews 


1 


November 1947 PROGRAM, BALTIMORE MEETING 963 
M & R Dietetic Laboratories, Inc., Columbus, O. 83-84 Saunders Company, W. B., Philadelphia, Pa....._»_»>>»__>>>__ 37 
Majors Company, J. A., New Orleans and Dallas... = 38 Schenley Laboratories, Inc., New York, N. Y. 22 
McNeil Laboratories, Inc., Philadelphia, Pa.........-4-=-»---—sss:19 Schering Corporation, Bloomfield, N. J 5 
Mead Johnson & Company, Evansville, Ind. _.115-116-117-118 Searle & Company, G. D., Chicago, Ill._..._ 109-110 
Medical Bureau, The, Chicago, Ill 85 Sharp & Dohme, Philadelphia, Pa 57-58-S9-60 
Merck and Company, Inc., Rahway, N. J. .-___ 95*-96 Smith, Kline & French Laboratories, Philadelphia, Pa... 86-87 
Merrell Company, The Wm S., Cincinnati, O.._.__ 107-108 Spencer Inc., New Haven, Conn 106 
Mosby Company, The C. V., St. Louis, Mo 29-30 Squibb and Sons, E. R., New York, N. Y......-. = 64 
Murray-Baumgartner Surgical Instrument Company, Balti- Tampax, Inc., New York, N. Y. 6 
— Taylor and Company, W. A., Baltimore, Md. 
epera Chemical Company, Inc., Yonkers, 52 
S. Vitamin. Corporation, New York, N. 
Nutrition Research Laboratories, Chicago, 39-40 
University of Chicago Press, The, Chicago, 105 
Parke, Davis & Company, Detroit, Mich... --9-10-11-12 
Upjohn Company, The, Kalamazoo, Mich... 5-26-27 
Pet Milk Sales Corporation, St. Louis, Mo... 55-56 
Vitamin Food Company, Inc., Newark, N. J. 112 
Picker X-Ray Corporation, New York, N. Y. 113-114 mys 
Walker Vitamin Products, Inc., Mount Vernon, N. Y......__ 33 
Poythress and Company, Inc., William P., Richmond, Va... 45 ee 
c Warner & Company, Inc., William R., New York, N. Y.. Se 
itan Compressed Gas Corporation, Kansas City, Mo... 98 
Westinghouse Electric Corporation, Pittsburgh, Pa. 119-120 
Ine, White Laboratories, Inc., Newark, N. J 61-62 
Reiner, L. & B., New York, N.Y 73 Williams and Wilkins Company, The, Baltimore, Md... 88 
Roerig and Company, J. B., Chicago, Tl... 93 Winthrop Chemical Company, Inc., New York, N. Y.73-74 
Sanborn Company, Cambridge, Mass.__-_-_____ 53 Wyeth Incorporated, Philadelphia, Pa 79 
Sandoz Chemical Works, Inc., New York, N. Y. 54 Zimmer Manufacturing Company, Warsaw, Ind....__-__ 97 
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Southern Medical News 


ALABAMA 
Southern Psychiatric Association at its meeting held in Bir- 


mingham, October 14-15, elected Dr. Guy F. Witt, Dallas, Texas, 
President; Dr. Walter J. Otis, New Orleans, Louisiana, Vice- 
President; and Dr. Newdigate M. Owensby, Atlanta, Georgia, 


Secretary-Treasurer, reelected. Dr. James A. Becton, Birmingham 
and Dr. Burke Smith, Durham, North Carolina, were named to 
= Executive Council. The next meeting will be held in Dallas, 
exas, 

Gulf Clinical Society held its annual meeting in Mobile, October 
2, this being the first meeting held since the war. Dr. C. H. 
McCall, Gulfport, Mississippi, was elected President; Dr. S. G. 
Kennedy, Pensacola, Florida, First Vice-President; Dr. G. Or 
Segrest, Mobile, Second Vice-President; and Dr. D. L. Hollis, 
Biloxi, Secretary-Treasurer. More than 200 doctors from Alabama, 
Mississippi and Florida attended the meeting. The 1948 meeting 
will be held on the Mississippi Gulf Coast at a site to be 
selected later. 

Dr. Marshall Arthur Freedman, Gunter Field, and Mrs. Betty 
Borwick Shapiro were married recently. 

Dr. Robert Schuessler Graves, Gadsden, and Miss Faye Lucile 
Hunsucker, Charlotte, North Carolina, were married recently. 

Dr. Elmer Jacobs Harris, Scottsboro, and Miss Ellen Virginia 
Moncrief, Prattville, were married recently. 

Dr. Eugene Wesley Gordon, Oneonta, and Miss Lois Alene 
Savage, Montgomery, were married recently. 


DEATHS 


Dr. Joseph Hoge Bogle, Collinsville, aged 67, died recently 
following an operation for stone in the bladder. 

Dr. Elias Howell Cross, Jr., Gadsden, aged 48, died recently 
of cardiac thrombosis. 

Dr. Irvin H. Griffin, Moundville, aged 38, died recently of 
coronary thrombosis. 

Dr. Reuben Terrell McCraw, Oxford, aged 58, died recently 
of coronary thrombosis. 

Dr. Joseph A. Minus, Epes, aged 68, died recently. 

Dr. — B. Wescott, Montgomery, aged 69, died Sep- 
tember 14. 


ARKANSAS 


Arkansas Tuberculosis Association has elected Dr. Brian E 
Barlow, Dermott, President; Dr. Jerome S. Levy, Little Rock, 
Vice-President; and Dr. A. C. Shipp, Little Rock, Chairman, 
Executive Committee. 

Dr. H. Elvin Shuffield is associated with his father, Dr. Jos. 
F. Shuffield, in the practice of orthopedic and traumatic surgery 
in the Donaghey Building, Little Rock. 

r. J. P. Miller, Pollard, was honored recently on his seventy- 
first birthday by a community celebration. Gifts included a new 
automobile and the furnishing of a room in the new Piggott 
Hospital. 

Dr. W. W. Hornsby, Mansfield, has moved to Midland. 

Dr. Pearl Waddell, Fort Smith, has moved into her own office 
building. 

Dr. Gordon Oates is associated with Dr. Ellery C. Gay in the 
practice of plastic surgery in the Donaghey Building, Little Rock. 

Dr. A. W. Thompson, Gurdon, and Dr. W Oversteet, 
Jonesboro, have been appointed City Health Officers. 

Dr. Ralph G. Kramer, Fort Smith, and Miss Dolores Frank, 

iego, California, were married recently. 


DeaTHs 


Dr. William J. Brown, Dover, aged 69, died recently. 

Dr. James H. Benefield, Fort Smith, aged 80, died recently 
as a result of an automobile accident. 

Dr. F. W. Cox, Pocahontas, aged 69, died recently of heart 
disease. 

Dr. Aris W. Cox, Helena, aged 64, died recently. 

Dr. Alva A. Garrett, Pine Bluff, aged 74, died recently. 

Dr. Curtis Howard Kennedy, Fort Smith, aged 69, died recently. 

Dr. John R. Kitley, Mayflower, aged 78, died recently of a 


attack. 

lr. Arthur G. Henderson, Imboden, aged 95, died recently. 

Dr. Herbert Hall McAdams, Jonesboro, aged 63, died recently 
of lymphatic leukemia. 

Dr. Allen Courtland Prichard, Hot Springs National Park, aged 
64, died recently of coronary occlusion. 

Dr John M. Proctor, Hot Springs National Park, aged 69, 
died recently. 


Dr. Allie Marion Stuart, Manning, aged 66, died recently. 
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Dr. Edgar S. Whaley, Carlisle, aged 64, died recently of heart 


disease. 
Dr. Edward W. Yates, Foreman, aged 47, died recently, 
Dr. William M. Wear, Paris, aged 80, died recently, 


DISTRICT OF COLUMBIA 


Fourth International Congresses on Tropical Medici 
Malaria will convene in Washington, May Pi0-18, 1948 Ont 
sixty nations have been invited to send official delegates, The 
Department of State is sponsoring the Congresses. Dr. William 
H. Howell is the District of Columbia Medical Society’s Tepre- 
sentative on the Organizing Committee. 

Georgetown University Medical Center, Washington, will sponsor 
an intensive graduate course in Otorhinolaryngology-Bronchoscopy 
by Professor Georges Portmann, University of Bordeaux, France 
for a period of two weeks beginning May 24, 1948. Address 
inquiries to Dr. James A. Flynn, 1511 Rhode Island Avenue 
N.W., Washington 5. ; 

Georgetown University’s new $3,600,000 hospital opened re 
cently and has been placed under the direction of the Sisters of 
Charity of Nazareth. The old Georgetown hospital will be used 
as a dormitory for Georgetown University. 

George Washington University, Washington, has the following 
physicians appointed for the School of Medicine: Dr. Leon 


Medical Arts Society of the District of Columbia has reor- 
ganized and elected Dr. John A. Reisinger, President; Dr. Thomas 
Bradley, Vice-President; and Dr. T. Frasier Williams, Secretary- 
Treasurer. 

Dr. Thomas Parran, Surgeon General, U. S. Public Health 
Service, Washington, was presented on October 9 at the annual 
meeting of the American Public Health Association in Atlantic 
City, New Jersey, a special Lasker award of $2,500 and a gold 
replica of the classical Winged Victory of Samothrace, symbolizing 
victory over disease and death. 

Dr. Luther Sheldon, Jr., Rear Admiral, U. S. Navy, retired, 
has been appointed Associate Physician at George Washington 
University School of Medicine, Washington. 

Dr. Joseph S. Wall, Past President, American Academy of 

Pediatrics, Washington, was recently presented the Carlos J. 
Finlay Award for his contributions to Cuban sanitation and 
public welfare. 
_ George Washington University School of Medicine, Wash- 
ington, announces promotions of the following: Dr. James W. 
Watts, from Clinical Professor of Neurosurgery to Professor of 
Neurological Surgery; Dr. Louis K. Alpert, Dr. James J. Feffer 
and Dr. Lawrence E. Putnam, from Clinical Instructor in Medicine 
to Associate; Dr. Paul Chodoff and Dr. Robert H. Groh, from 
Clinical Instructor in Neurology to Associate; Dr. Edward A. 
Cafritz, from Clinical Instructor in Surgery to Associate; Dy. 
Clayton B. Ethridge, from Assistant Clinical Professor in Medicine 
to Associate; Dr. John H. Lyons, from Associate Clinical Professor 
of Surgery to Clinical Professor; and Dr. George D. Weickhardt, 
from Clinical Instructor in Dermatology and Syphilology to Clin- 
ical Instructor in Neurology. 

Dr. William W. Stanbro, who has completed residence on a 
fellowship at Mallinckrodt Institute of Radiology, Washington 
University, St. uis, Missouri, has been named Chief Roent- 
genologist, George Washington University Hospital, Washington, 
and Assistant Professor of Radiology, School of Medicine. 

Dr. Paul R. Hawley, Chief Medical Director of Veterans 
Administration, Washington, has been awarded the Gorgas Award 
for 1947, the award sponsored by Wyeth, Incorporated, Phila- 
delphia, Pennsylvania. The recipient of this award is selected 
annually by the Executive Council of the Association of Military 
Surgeons, and must have made a notable contribution in the field 
of military medicine. The award will be presented formally at 
the Association’s annual meeting in Boston, November 13-15. 

Dr. R. C. Williams, Assistant Surgeon General of the U. S. 
Public Health Service, Washington, has been appointed a member 
of the Board of*Directors, Music Research Foundation, an organi- 
zation which has for its purpose the study of the use of music in 
the treatment of disease. - 

Dr. James G. Telfer, Washington, has been appointed by the 
World Health Organization as port health expert for China. He 
will help the Chinese Ministry of Health establish a training 
center for port and quarantine work. 

Dr. James A. Doull, Washington, Chief of International Health 
Relations, U. S$. Public Health Service, was one of the Uni 
States delegation to attend the first postwar general assembly 
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ichardson Culbertson, Clinical Instructor in Urology; Dr. John 
Edward Morris, Clinical Instructor in Medicine; Dr. Joseph 
Beinstein, Assistant Clinical Professor of Medicine; Dr. Charles 
Waters Thompson, Clinical Instructor in Medicine; Dr. Sol Katz, 
Adjunct Clinical Professor in Medicine; and Dr. Peter D. Com- 
manduras, Assistant Clinical Professor in Medicine 
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The George Washington University 


School of Medicine 


1948 
1948 
1948 
1948 
1948 
1948 
1948 
1948 
1948 
1948 
1948 
1948 
1948 
1948 


1948 


ANNOUNCES 
THIRD ANNUAL SERIES OF INTENSIVE POSTGRADUATE COURSES 
(1) Ocular Surgery, Pathology and Orthoptics.__. January 19-23, 
(2) Ophthalmology January 26-30, 
(3) Surgery of the Extremities February 2-6, 
(4) Abdominal Surgery February 9-20, 
(5) Psychiatry February 16-27, 
(6) Anesthesia February 23-27, 
(7) Neurology March 1-5, 
(8) Thoracic Surgery and Endoscopy March 1-5, 
(9) Thoracic Medicine : March 8-12, 
(10) Gynecology March 8-12, 
(11) Infectious Diseases March 15-19, 
(12) Obstetrics March 15-19, 
(13) Metabolic Diseases March 22-26, 
(14) March 22-26, 
(15) Cardiovascular Diseases 
(including Electrocardiography) is March 29-April 9, 
(16) Miscellaneous Topics: 
Recent Advances in Medicine April 12-16, 


1948 


By appropriate combinations of the above, the following longer courses 


can be arranged: 


Ophthalmology (courses #1, 2) January 19-30, 
Surgery (courses #3, 4, 6, 8, 10) February 2-March 12, 
Psychiatry and Neurology (courses #5, 7) —.___ February 16-March 5, 
Internal Medicine (courses #7, 9, 11, 13, 15, 16)........March 1-April 16, 
Thoracic Diseases (courses #8, 9) March 1-12, 
Obstetrics and Gynecology (courses #10, 12, 14) March 8-26, 


(Other combinations can also be arranged) 


A DISTINGUISHED GUEST FACULTY WILL SUPPLEMENT 


THE LOCAL STAFF 


1948 
1948 
1948 
1948 
1948 
1948 


Registration in each course is limited. Veterans can use their benefits under the 


G. I. Bill. Hotel accommodations are available. For further details write: 


Director of Postgraduate Instruction 


The George Washington University 


School of Medicine 
1335 H Street, N. W. 
Washington 5, D. C. 
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of the International Union Against the Venereal Diseases held 
in Paris, France, October 20-25. 

Dr. Louis G. Welt, Clinical Instructor of Medicine, Yale 
University School of Medicine, New Haven, Connecticut, has 
been appointed to a medical research post with the Veterans 
Administration in Washington. 

Dr. Robert Morris, on the staff of St. Elizabeths Hospital, 
Washington, has been appointed head of the Montgomery County 
Mental Hygiene Clinic, succeeding Dr. Mabel G. Wilkin, Wood- 
haven, Maryland, who resigned. 

Dr. Robert H. Lowry, formerly surgeon of the Military 
District of Washington, has been appointed Chief Medical Officer, 
Washington Regional office of the Veterans Administration, suc- 
ceeding Dr. Spencer V. Meade. 


DEATHS 


Dr. William Patrick Burns, Washington, aged 54, died recently. 

Dr. Charles E. Ferguson, Washington, aged 74, died recently. 

Dr. Walter Ashby Frankland, Washington, aged 79, died re- 
cently of lobar pneumonia. 

Dr. William Charles White, Washington, aged 72, died recently 
of heart disease. 


FLORIDA 


State Board of Medical Examiners will hold the next examina- 
tion at the Roosevelt Hotel, Jacksonville, November 25-26. Dr. 
Harold D. Van Schaick, 6675 Windsor Lane, La Gorce Island, 
Miami Beach, is Secretary. 

An organization committee for the creation of the Miami 
Diabetic Association as a prospective affiliate of the American 
Diabetic Association, has chosen Dr. Carlos P. Lamar to serve 
as President; Dr. D. A. Marion and Dr. David W. Fassett, 
Vice-Presidents; and Dr. Harold Rand, Secretary, all of Miami. 

Dr. Anna A. Darrow, Fort Lauderdale, has been awarded a 
$1,000 war bond for her entry in the ninth annual exhibition of 
the American Physicians Art Association, a feature of the cen- 
tennial celebration of the American Medical Association at its 
last meeting in Atlantic City. 

Dr. M. Lewis Gray, formerly of Wilmington, North Carolina, 
has been appointed Health Officer of the Health Unit composed 
of Jackson and Washington Counties, with headquarters at 
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Marianna. He succeeds Dr. C. A. Adams, Jr., who resigned to 
enter private practice. 

Dr. Harry W. Hollingsworth, formerly of Madison Heights, 
Virginia, has been appointed County Health Officer of the 
Health Unit composed of Highlands, Glades and Hendry Counties, 
with headquarters at Sebring. He succeeds Dr. James Hall, who 
resigned to ng a position at State headquarters. 

Dr. Ellsworth John, formerly of Hardinsburg, Kentucky. 
has been ee "Health Officer of the Health Unit com 
of Suwannee, Dixie and Lafayette Counties, with headquarters 
at Live Oak. He succeeds Dr. Wm. G. C. ‘Hill, who has been 
transferred > the Putnam-Flagler County Health Unit. 

Dr. Paul H. Jenkins, recently released from military service, 
has assumed duties as County Health Officer, Marion County 
Health 

Dr. H. A. Sauberli, formerly with the Tennessee State Health 
mieten has been appointed Health Officer, Leon County 
Health Department, with headquarters at Tallahassee. He suc- 
ceeds Dr. Bruce Underwood, who resigned to enter private 

Daniel H. Rowe of Louisiana has been appointed Health 
Othecr of the Health Unit composed of DeSoto, Charlotte and 
Hardee Counties, with headquarters at Arcadia. 

Dr. J. Robert Campbell is associated with Dr. H. Mason 
Smith and Dr. Samuel G. Hibbs, Tampa, in the practice of 
psychiatry and neurology. 

Florida Hospital Advisory Council recently age mrs by the 
governor is composed of Dr. Wilson T. pote, State Health 
Officer, and ex-officio Chairman, Jacksonville; Harrison 
Walker, Miami; and Dr. Walter C. Payne, hundinbe. 

Dr. T. Paul’ Haney, Laurel, Mississippi, has been appointed 
ee of Mental Hygiene of the Florida State Board 
It! 

Dr. Paul C. Clark, formerly of Huntington, West Virginia, 
has joined the Neuropsychiatric Division of the staff of Veteran’s 
Hospital, St. Petersburg. 

Dr. Wiley Stewart Flanagin, Jacksonville, and Miss Lillian 
Greenlee Tate, Murphy, North Carolina, were married recently. 

Dr. Walter A. McLeod, Jr., St. Petersburg, and Miss Ada B. 
Hurley, Detroit, Michigan, were married recently. 

Dr. John -E. Dees and Miss Elizabeth Osgood Gautier, both of 
Miami, were married recently. 

Dr. Franklin W. Roush, St. Petersburg, and an Julia M. 
Rhoads, Hillsboro, Texas, were married September 4 
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BURNEICE LARSON, 


university work, or as a director of a large industrial medical department. An 
outstanding “group” would want him. He wishes to continue to devote part of 
his time to clinical surgery where he has achieved recognition and distinction. 


Please write us for more information. All negotiations are held in strictest confidence. 


Director, THE MEDICAL BUREAU 
Palmolive Bldg., at 919 N. Michigan Ave., CHICAGO, ILLINOIS 


Now oailable fot a 
COMMAND 
PERFORMANCE 


This man of high navy rank is retiring 
after a distinguished career in both 
clinical surgery and administration. He 
is not old, despite his rank. 


His ability as a surgeon and adminis- 
trator and his personality fit him for 
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VITAMIN FOOD COMPANY 


ii 


DRIED BREWER’S YEAST DEPENDABLE FOR 
VITAMIN B’s INDEPENDENT GROWTH FACTOR 


A DEPENDABLE SOURCE of the whole of Vitamin B’s 
indispensable and independent growth factor, as yet known, is 
dried or autolysed grain-mash grown brewer's yeast. 


Hess, New York, reporting in the London Lancet, Septem- 
ber 10, 1921, said : 


“INFANTS OF UNDER ONE YEAR, AND ONE 
AND ONE-HALF AND TWO YEARS OLD who had 
maintained an almost constant weight for weeks or 
months in spite of various changes in diet, showed an 
immediate and continuous rise after the administration 
of autolysed yeast.” 


IMMATURE INFANTS. Bloxum, Tennessee, 1928, as sum- 
marized in Sure’s “The Little Things in Life” reported: 


“A series of thirty infants were fed Vitamin B 
daily in the form of brewer’s yeast, and their average 
daily gain was over 100 per cent greater than that of 
other infants admitted to the hospital. Brewer’s yeast 
is apparently rich in Vitamin B and supplies the 
growth promoting factor in large amounts.” 


WIDELY CONFIRMED have been these results by many 
including Pritchard, Holt, Hoobler, Macy, Guest and associates. 

From a quarter to a half teaspoon, one to two grams, of 
dried brewer’s yeast is indicated and found easily borne. 


Samples to physicians and hospitals 


VITAMIN FOOD COMPANY, INC. 


Vitamin Research Laboratories, Inc. 


187 Sylvan Avenue Newark 4,N. J. 
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Dr. Samuel M. Day, Jr., and Miss Hazel Margaret Chitty, 
both of Jacksonville, were married recently. 


DeEaTHS 


Dr. Charles Frederick Duncan, Jacksonville, aged 67, died 
recently of heart disease. 

Dr. Harry C. Galey, Key West, aged 62, died recently of a 
heart attack. 

Dr. Robert Donzld Ferguson, Ocala, aged 55, died recently. 

Dr. William Carl Rentz, Miami, aged 60, died recently of 
cerebral hemorrhage. 

Dr. John Elmer Snodgrass, Fort Myers, aged 69, died recently 
of heart disease. 

Dr. William Clyde Roberts, Tallahassee, aged 65, died recently 
of congestive heart failure and essential benign hypertension. 

Dr. Alpheus Keller Wilson, Jacksonville, aged 67, died recently 
of coronary thrombosis. 

Dr. Henry Amos Wyllys, Palatka, aged 71, died recently of 
cirrhosis of the liver. 

Dr. Ledge Wynn McNeill, Bartow, aged 65, died recently of 
coronary thrombosis. 


GEORGIA 


Emory University School of Medicine, Atlanta, announces the 
appointment of the following new teachers to the faculty: Dr. 
Marion Hines, Professor of Experimental Anatomy; Dr. Josef 
Szepsenwol, Assistant Professor of Anatomy; Dr. Guy Darrell 
Ayer, Jr., Assistant Professor of Pathology; Dr. Lee N. Foster, 
Associate in Pathology; Dr. John L. Patterson, Jr., Instructor in 
Physiology; Mrs. Hortense Elton Garver, Instructor in Medicine 
(clinical pathology); Dr. Joseph H. Patterson and Dr. John T. 
Leslie, Assistants in Pediatrics; and Dr. Charles E. Holloway, 
Assistant in Surgery. 

American Society of Tropical Medicine will meet in Atlanta. 
December 2-4. Dr. Norman H. Topping, National Institute of 
Health, Bethesda 14, Maryland, is Secretary. 

Dr. R. V. Brandon, McDonough, has opened a branch office 
in Locust Grove and will devote a part of his time to practice 
in that community, using the office of the late Dr. E. G. Colvin. 

Dr. Frank W. Buckner, formerly of Chattanooga, Tennessee, 
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has opened offices in the Medical Building, Albany, practice 
limited to ear, nose and throat diseases. 

Dr. James J. Clark, Atlanta, announces the association of 
Dr. Robert M. Tankesley in the practice of roentgenology, 
offices in the Doctors Building. : 

Dr. Sidney U. Hancock, formerly Resident Surgeon, Macon 
Hospital, Macon, has opened offices in the Roddenbery B 
Cairo. He will be associated with the other local physicians 
and surgeons on the staff of Grady County Hospital. 

Dr. J. Phinizy Hitchcock, Augusta, has been accepted as a 
Fellow in the American College of Surgeons and also a member 
of the Southeastern Surgical Congress. 

Dr. Harry C. King, Tennille, has moved to Griffin to practice 
his specialty, obstetrics and gynecology. 

Dr. Leonard R. Massengale, Augusta, is associated with Dr. 
Philip Mulherin in the practice of pediatrics. 

Dr. Kenneth R. Nelson, Captain, Medical Officer in Charge 
of the United States Marine Hospital, Savannah, has been trans. 
ferred to Boston, Massachusetts, where he will have charge of the 
500-bed Marine Hospital. 

Dr. Walter W. Otto, Savannah, has resigned as Assistant City 
and County Health Officer to report for duty with the United 
States Army at Fort Houston, Texas. He holds a commission as 
Ist Lieutenant in the Reserve Corps and has been placed on 
active duty. 

Dr. Henry R. Perkins, Griffin, has returned to Augusta to 
practice his specialty, eye, ear, nose and throat diseases. 

Dr. Robert B. Quattlebaum, formerly of Pavo, has opened 
offices in Fort Gaines for the practice of medicine. 

Dr. B. L. Shackleford, Atlanta, announces the association of 
Dr. R, M. Sealey in the practice of surgery, gynecology and 
obstetrics. 

Dr. L. G. Ship, formerly of Anniston, Alabama, announces the 
opening of offices at Pearson for the practice of medicine. 

Dr. Julian L. Lokey is associated with Dr. David R. Thomas, 
Augusta, in the practice of internal medicine and allergy in the 
Southern Finance Building, Augusta. 

Dr. Floyd Davis is associated with Dr. C. A. Witmer in the 
practice of surgery at Waycross. 

Dr. J. J. Word, formerly of Bowdon and Decatur, is associated 
with Dr. O. R. Styles, West Theatre Building, Cedartown. 

Dr. Edwin Leroy Scott, Augusta, and Miss Charlotte Marion 
Conaway, Columbia, South Carolina, were married September 15. 


Continued on page 70 
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One of medicine’s most sensitive 
recorders ... KODAK INFRARED FILM 


ERE is a film sensitive to infrared, yet as easy to use as Major Kodak products for 
H other black-and-white emulsions. It offers a valuable the medical profession 
supplement to visual examination of superficial venous patterns. X-ray films; x-ray intensifying screens; 
With its aid, the physician can visualize photographically other **#” Processing chemicals; cardio- 

diti chat Ke withi al se thick f ti Aso graphic film and paper; cameras—still 
conditions that lie within moderate thicknesses of tissues. end motion picture; 
technic it can answer questions important to both diagnosis and motionpicture; photographicfilms 
and research. —color and black-and-white (including 

Recording the answers to critical questions—that, briefly, Photographic papers; photo- 
ss the basi f h of Kodak’ evi to th rofeaion graphic processing chemicals; 
is the basis of much o ak’s service to the profession... sithetic organic chemi- 
a service backed by unequalled resources for research and gals; Recordak. 
production of photographic and radiographic materials. .. . 
Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 


The engineering skill which resulted in more 
than 2,000 crystal controlled diathermy units 
for the military services, has also made avail- 
able this same precision control for general 
diathermy use. 

F.C.C. approved, this new, powerful unit 
operates on a 13.660 megacycle frequency 
—a wave length of approximately 22 meters 
— the most efficient for treatment with cable 
and contour applicators. 


Fits Sody Contours 


An important feature is the new confour ap- 
plicator — extremely flexible and conforming 
to such difficult contours as a back, head, or 
shoulder, yet without pressure on the treated 
area. 

With its five hinged sections and flexible 
plastic inner surface, the contour applicator 
may be applied at any of the angles illus- 
trated and also in any intermediate position. 


THE BURDICK CORPORATION 
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DEATHS 
Dr. Cobb Rutherford Barksdale, Blakely, aged 70, died re- 
cently of pneumonia and carcinoma. 
Dr. Jose R. Nonidez, A ta, died September 27. 


KENTUCKY 


Dr. John B. Floyd, Lexington, has joined the medical staff of 
the Veterans Administration at Lexington. Dr. L. E. Smith 
will be in temporary charge of the Tuberculosis Division. 

Dr. H. Lowell Shanklin has opened offices in the Brown 
Building, Louisville, for the practice of ophthalmology. 

Dr. Henry I. Berman, Pikeville, has accepted a position in 
the Urology Department, Veterans Administration Hospital, Day- 
ton, Ohio. 

St. Joseph Infirmary, Louisville, has a new cancer clinic, the 
construction of which is being financed by the Sisters of Charity 
of Nazareth. Kentucky Division of the American Cancer Society 
will furnish the equipment. The clinic can handle 1,200 patients 
a year. 


DEATHS 


Dr. Rollie Hayden Alexander, Owenton, aged 78, died recently. 
Dr. David Cummins Donan, Morganfield, aged 65, died 
recently of cerebral hemorrhage. 

Dr. Hezekiah Haws, Warfield, aged 73, died recently of 
injuries received when his car was struck by a train. 

Dr. William Ernest Merritt, Fancy Farm, aged 69, died recently 
of carcinoma. 

Dr. Lloyd B. Settle, Mt. Washington, aged 87, died recently. 

Dr. Joseph H. Green, Louisville, aged 69, died recently of 
cerebral hemorrhage. 


LOUISIANA 


Louisiana State University School of Medicine, New Orleans, 
has expanded its school year from thirty-two to thirty-six weeks. 
The following new appointments have been announced by the 
Dean, Dr. Vernon W. Lippard; Dr. Harry E. Dascomb, In- 
structor in Medicine (assigned to Microbiology); Dr. Robert M. 
Water, Instructor in Surgery: Dr. John J. Blasko, Clinical In- 
structor in Neuropsychiatry; Dr. Louis Raider, Clinical Instructor 
in Radiology; Dr. Simon V. Ward, Jr., Clinical Instructor in 
Obstetrics and Gynecology; Dr. Harold S. Gamble, Assistant in 
Anatomy; Dr. John D. Krafchuk, Assistant in Microbiology; 
Dr. James T. McQuitty, Clinical Assistant in Surgery; and 
Robert D. Bone, Clinical Assistant in Medicine. 

American Academy of General Practice of New Orleans at an 
organization meeting held on August 20 elected Dr. Joseph C. 
Menendez, President; Dr. F. A. Fatter, Vice-President; and Dr. 
R. E. Gillaspie, Secretary-Treasurer. 

Dr. George A. Leonard, formerly of Waterbury, Connecticut, 
has been appointed Chief Medical Officer of the Veterans 
Administration regional office, New Orleans. 

Dr. Vincente D’Ingianni, New Orleans, was the recipient of 
the first prize in photography at the National Art Exhibit held 
in conjunction with the American Medical Association meeting. 

r. Homer Dupuy, New Orleans, was recently awarded the 
French Legion of Honor Medal, for extraordinary service rendered 
overseas to French troops during World War IT 

Orleans Parish Unit of the American Cancer Society has re- 
elected Dr. Manuel Garcia, President; and Dr. Walter Levy, 
Secretary. 

Dr. Isidore Cohn, Dr. Robert A. Katz and Dr. Rudolph 
Matas attended the International Surgical Congress in London, 
September 14-20. 

Dr. Val Fuchs, New Orleans. has been renamed Chairman, 
Board of Directors, Louisiana Division of the American Cancer 
Society, and Dr. Ambrose H. Storck, New Orleans, Vice-President 
and Chairman of Executive Committee. 

Second Congressional District, Louisiana Unit, American Acad- 
emy of General Practice at its meeting held September 17 elected 
Dr. Joel B. Gray, President; Dr. P. A. Donaldson, Vice-President; 
Dr. P. T. Landry, Secretary-Treasurer; and Dr. Jack George, 
Dr. W. K. Gauthier, Dr. Earl Clayton, Dr. Fred Wild, Dr. 
Floyd Hinderland and Dr. E. N. Kent, members of the Board 
of Directors. 


DEATHS 


Dr. Charles James Bloom, New Orleans, aged 61, died recently 
of a heart attack. 

Dr. John Herr Musser, New Orleans, aged 64, died September 
5 of carcinoma of the lung. 


Continued on page 72 
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SUBSTANTIATE YOUR DIAGNOSES 
with THis G-E PORTABLE X-RAY 


This powerful, 100 per cent shock- 
proof x-ray, atop your office glesk os 
in the home of your inambulans 
patients — provides you with a sure 
way of obtaining information you 
desire to substantiate your diagnoses. 

It’s easy to operate. With its sim- 
plified control you can easily and 
quickly make examinations of pos- 
sible fractures, gross pathologies and 
foreign bodies with satisfying results. 


TORONTO. 30 Bloor St. W - 
MONTREAL. 600 Meical Acts Buisng 


It’s the lightest unit of its compact- 
ness and flexibility ever built-—comes 
in a neat Carrying-case . . . is easy tO 
assemble and disassemble. And be- 
cause of its low cost is well within 
reach of every practicing physician. 

Send this coupon to the nearest. 


office of Victor X-Ray Corporation 
of Canada, Ltd. 


Send me G-E “Portable X-Ray” booklet 


: 


To learn all the advantages 
of owning this popular G-E 
Portable X-Ray, clip this cou- 
pon now . .. mail it today. 


> 
Qa 
= 


State or Province 


VICTOR X-RAY CORPORATION of CANADA, 
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Dr. L. Schlenker, Monroe, aged 47, died recently of 
cerebral hemor! 

Dr. Thomas John Walshe, New Orleans, aged 71, died re- 
cently of a heart attack. 


» MARYLAND 


Baltimore City Service Commission recently created a new 
program , en f to administer medical care to the public assist- 
ance clients of the city welfare department. Dr. Wendell R. Ames, 
for the past six years mmissioner of Health for Cattaraugus 
County, New York, has accepted appointment as the Director 
of the Medical Care Section and began his new duties early in 

tember in Baltimore. 

tr. John R. Heller, Jr., Chief, U. S. Public Health Service, 
Venereal Disease Division, Bethesda, is one of a delegation who 
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These important 
Rh SERVICES 


are now available 
1. Rh testing, including Rh typing, tests 
for Rh antibodies, and titrations. 
(Blood specimens can be submitted by 
mail.) 
2. Anti-Rh serum for rapid slide testing. 
3. High titer anti-A and anti-B blood 
typing sera. 


4. Rh negative blood of all types, dis- 
— under U. S. Government License 
0. 139. 


For complete information write to: 
THE PHILADELPHIA SERUM 


EXCHANGE 
A non-profit organization 
1740 Bainbridge Street 
PHILADELPHIA 46, Pa. 
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attended the first postwar general assembly of the International 
Union Against the Venereal Diseases held in Paris, October 20-25, 


DEATHS 


Dr. Joseph Powel Franklin, Cumberland, aged 50, died recently 
of carcinoma of the liver. 

Dr. John Joseph Krager, Baltimore, aged 52, died recently 
of coronary thrombosis. 

Dr. Joseph John Roberts, Baltimore, aged 58, died recently 
of coronary occlusion. 


MISSISSIPPI 


The Mississippi Medical Education Board has approved ninety- 
three medical aid awards to students who have agreed to return to 
rural Mississippi to practice medicine after completion of their 
education. The students may study in any university of their 
choice. 

Dr. James A. Sproles, Jr., Columbia, is Director, Adams County 
Health Department, succeeding Dr. Kenneth W. Navin, who 
became District Supervisor for the State Board of Health. 


DEATHS 


Dr. John M. Smith, Poplarville, aged 79, died recently ot 
arteriosclerotic gangrene. 


MISSOURI 


American Academy of Allergy will hold its annual meeting in 
St. Louis, Hotel Jefferson, December 15-17. Dr. Charles H. 
Eyermann, 634 North Grand Boulevard, St. Louis, is Chairman 
on Arrangements, and advance copies of the program may be 
obtained by writing him. 

Dr. Evarts A. Graham, St. Louis, has been appointed oy 
the Board of Regents of the American College of Surgeons on 
a committee to cooperate with a similar committee from the 
American Medical Association to work on problems of mutual 
interest to both organizations. 


DeaTHS 


Dr. Charles Wallace Bassett, St. Louis, aged 72, died recently. 

Dr. Cyrus E. Coffee, St. Louis, aged 69, died recently. 

Dr. Harry M. Loewenstein, St. Louis, aged 70, died recently. 

Dr. John Welch Miller, Kansas City, aged 91, died recently 
of cardiovascular renal disease. 

Dr. Everett L. Morgan, Graham, aged 79, died recently of 


Dr. Alexander Monroe Peter, Whitesville, aged 77, died re- 
cently of arteriosclerosis. 

Dr. Arthur H. Rohlfing, St. Louis, aged 64, died September 14. 

Dr. Bertha E. S. Sheetz, Trenton, aged 68, died September 2. 

Dr. William W. Simms, St. Louis, aged 74, died recently of 
injuries received in an automobile accident. 

Dr. Frank S. Vernon, Charleston, aged 76, died recently ot 
heart disease. 

Dr. Rudolph S. Vitt, St. Louis, aged 73, died September 9. 

Dr. William J. Waihoja, Lebanon, aged 39, died recently. 

Dr. Lester L. Walker, Bel-Nor, aged 65, died September 4. 

Dr. Adolph Mitchell Wood, Shelbina, aged 68, died recently of 
heart disease. 


Continued on page 74 


EDEMATOUS TISSUES _ 


In Bronchial Asthma, Paroxysmal Dyspnea, 


ACTIVE DIURETIC - MYOCARDIAL STIMULANT 


TABLETS - AMPULS - POWDER - SUPPOSITORIES 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17,N.Y. 


BRONCHIAL RELAXANT 


Cheyne-Stokes Respiration. 
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Du Pont announces TYPE B-2 a new, 
more brilliant Patterson Fluoroscopic Screen 


TYPE B-2 is a new Patterson Fluoro- 
scopic Screen that gives 
more brilliance than the present Type 

B Screen. It permits a more accurate 
diagnosis in less time. The new Screen 
makes use of a radically improved 
luminescent chemical; marks ano 
milestone of Patterson progress. 

The extra sensitivity of the new 
Type B-2 Screen allows utilization of 
greater brilliance at customary levels 
of x-ray energy, or a reduction of en- 
ergy when the former d of bril- 
liance is maintained. The Screen gives 
absolute uniformity and stability to 
x-rays; has no objectionable after 
glow, and the in bri ce does 
not alter contrast. There is greater 
visibility of detail, and the Screen 
is ideal for miniature radiographic 
work with green-sensitive 

Complete information about this 
remarkable new improved Fluoro- 


scopic Screen will be sent on request. 
Patterson Screen Division, E. I. du 
Pont de Nemours & Co. (Inc.), ‘To- 
wanda, Pennsylvania. 


the pa shows increased of 
the new Type B-2 Screen compared with that of the 
Type B. Note that the new Screen is three times as 
bright as the original Type B introduced in 1933. 


(Listen to ‘Cavalcade of America’’ 
Monday evenings—NBC) 


BETTER THINGS FOR BETTER LIVING 


++ THROUGH CHEMISTRY 
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Continued from page 72 
NORTH CAROLINA 


Announcing the availability of Dr. James Thomas Barnes, Raleigh, has been appointed by 
the President of the Medical Society of the State of North 
M Carolina as the first full-time salaried Executive Secretary of the 
PERTUSSIS IMMUNE SERU Medical Society. Dr. Roscoe D. McMillan continues to serve 
H in the capacity of secretary as one of the executive officers of 
( uman) the Society since the new appointee assumed his duties in 
September. 
IN VACUUM DRIED FORM Dr. Ruth M. Collings, Physician for the Woman’s College of 
the University of North Carolina, was reelected Vice-President 
of the American Student Health Association at its annual meeting 
held in New York City. 

q Dr. W. E. Cook, Mebane, has been named to succeed the 
late Dr. F. T. Harper as Medical Director of the Alamance 

County Tuberculosis Sanatorium. 
Dr. James David Stratton, recently of the Illinois Eye and Ear 


Once again we have Pertussis nie, as opened offices in Charlotte for the practice of 
Immune Serum (Human) in the Dr. Archie, Y. Basis has opened offices in Wilson for, the 
; practice of internal medicine. ter Dr ilson was rele: Tom 

preferred vacuum dried form. military service he has spent twelve months as Clinical Fellow 

. r omas Bayton Suiter y Mount, an iss Antoinette 
filled quickly. Twenty-four-hour _ Culler Smith, Wellesley Hills, Massachusetts, were married re- 
service to handle telegraph orders. cently. 
For literature and full information, Deatus 
write to: Dr. Alton Cook Campbell, Raleigh, aged 63, died recently. 


Dr. Porter B. Orr, Asheville, aged 72, died recently of 


THE PHILADELPHIA SERUM “Dr, Oliver” William Shellem, Denver, aged 60, died recently 
EXCHANGE Waynesville, aged 66, died re- 
A ofit organization cently of rheumatic heart disease. 
non-pr 
1740 Bainbridge Street 
Philadelphia 46, Pennsylvania 


OKLAHOMA 


Dr. Oscar E. Templin, Alva, has resigned as a member of the 
Council of the Oklahoma State Medical Association after serving 
sixteen years. He will move to Tahlequah where he will be in 
charge of a public health unit covering five counties. 

Dr. McLain Rogers, Clinton, has been appointed Acting 
ae of Western Oklahoma Tuberculosis Sanatorium, 

inton 

Dr. Ralph C. Meloy, Claremore, was elected governor of the 
136th District of Rotary International at the recent convention 
in San Francisco, and as such will visit fifty-nine Rotary clubs 
of Arkansas, Kansas, Missouri and Oklahoma during the next 
year. 

Dr. E. P. Allen, Oklahoma City, who recently retired from 
practice as a leading obstetrician, has taken over duties as Chiet 
of Staff of the Oklahoma County Health Association. 

Dr. W. Austerman has opened offices in Konawa for the 


practice of medicine. 

Dr. Vernon C. Merrifield has opened offices in the Royalty 
Building, Ponca City, after completing a year as House Surgeon 
at St. Anthony Hospital, Oklahoma City. 

Dr. Jack C. Mileham, Oklahoma City, has taken over the 


practice of Dr. John W. Adams, Chandler, who is leaving to 
ranules become pathologist and specialist in internal medicine at the 
g Erlanger Hospital, Chattanooga, Tennessee. 
Dr. J. A. Graham, formerly of Clinton, Iowa, has joined the 
medical staff of Lindsey-Johnston Hospital-Clinic, Pauls Valley. 


DeEaTHS 


Dr. Claude Miller Ament, Tulsa, aged 71, died recently. 

Dr. William Augustus Ball, Wanette, aged 72, died recently. 

Dr. Edward Louis Miller, Picher, aged 63, died recently. 

Dr. Leroy S. S. Ott, Longdale, “aed 59, died recently of 
coronary thrombosis. 

Dr. Albert «Winfrey Pigford, Tulsa, aged 63, died recently of 
carcinoma of the prostate. 

Dr. Claude Warren Williams, Pawhuska, aged 74, died recently. 

Ws Alonzo Sidney Phelps, ‘Oklahoma City, aged 75, died re- 
cently. 


SOUTH CAROLINA 
Dr. Lionelle D. Wells, Jr., Holly Hill, has joined the staff of 


granules the South Carolina State Hospital. 
* Dr. James B. Hall has been appointed Director, Department 
of Radiology, Columbia Hospital. 


Continued on page 78 
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ILK FORMULA 
LABORATORY SERVICE 


Recognizing that diarrheal diseases constitute one of 
the major preventable causes of infant morbidity and 
mortality ... that facilities and equipment designed to 
insure freedom of contamination of infants’ foods and 
supplies marks a dramatic advance in medical asepsis 
. - installations are now being made in many institu 


Provides all equipment necessary for the 
establishment of an aseptic technic. 


Adaptable to institutions with require- 
ments of from only 72 bottles per day up 
to unlimited volume. 


tions of both large and small volume requirements. 


GRATIS—Our technical service, 
qualified to aid in planning an 

installation best suited to your 
available facilities. 


WRITE TODAY for complete details 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES: AND LIGHTS 


75 
4 members and. public health officials evidence the nation- 
CHECK THESE IMPORTANT HIGHLIGHTS based 
on the newer knowledge of milk formula 
technic— 
of Provides a complete, progressive routine 
ly from returned, used bottles to the next ‘ 
. infant feeding . . . with efficiency, speed 
f of 
nent 
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. . . developed in the modern, enlarged West- 
inghouse X-ray Plant that pioneered the 
Monoflex, Duoflex, P.F.X., and T.D.S. This 
new unit is just what the doctor ordered to 
provide fine x-ray facilities at low cost .. . 

especially designed for a small room. 
The new RX table offers the advantages of 

more facilities in less floor space . . . 

* Prone fluoroscopy 
© Erect fluoroscopy 
* Prone Bucky radiography 
¢ Erect Bucky radiography 

With little effort the table can be revolved 
through 180° from horizontal radiographic to 
horizontal fluoroscopic positions . . . and in 


SEE HOW THE RX GROWS 


November 1947 


only a few seconds. 

Only 6 square feet of floor space are occu- 
pied by the RX when it is used in vertical 
position. The table is designed for fast, simple, 
effortless operation. Locks and controls have 
been minimized without affecting the operat- 
ing efficiency or the radiographic quality. One 
tube is used for all x-ray techniques and the 
RX is furnished with tube capacities to suit 
your requirements. 

Get the facts today on this new 
high-quality—at low cost—table. 
Ask your nearest Westinghouse 
X-ray office for the full story 
about it. J-08188-A 


Westinghouse 


PLANTS IN 25 


s 
| ew Low Price X-ray Unit | 
: - 
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The new Westinghouse RX unit is so easy to 
convert from fluoroscopy to radiography— 
and back again—that it is only a matter of a 
few effortless seconds to make the switch. 


Employing an unusual tilting feature, plus 
perfect counterbalancing, the RX revolves to 
vertical and horizontal positions where it is 
automatically locked for operation. 

This swift, easy conversion—from one side 
of the table to the other—is only one of 11 
plus features in the RX . . . the only low-cost 
unit adaptable for prone and erect fluoroscopy 
and prone and erect Bucky radiography. You 
save not only on cost but on floor space, for in 
the vertical position the RX occupies an area 
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of only 6 square feet. Only one tube is needed 

for allradiographic and fluoroscopic techniques. 
Your nearest Westinghouse x-ray offices can 

give you all the facts on the Westinghouse RX, 

the newest triumph in x-ray design. Ask for 

booklet B-3952. Westinghouse 

Electric Corporation, P. O. Box 

868, Pittsburgh 30, Pa. J-08193-a 


Westi ghouse 


See the RX on display in our booth 
at the Southern Medical Association, 
Baltimore, Maryland, Nov. 24-27. 
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Dr. Pierre F. LaBorde, Jr., has opened an i in Columbia, 
He spent six years as a "medical officer in the Navy 

Dr. J. William Pitts has been appointed Health Officer of 
the City of Columbia. 

Dr. Holmes Buck Springs, Jr., Myrtle Beach, and Miss Shirley 
Jean Wurst, Palmyra, New Jersey, were mairried recently. 


There S 


Fresh vegetables and 
fruits are extra delicious ¥ 
. even baby can taste 


. Le Grand Guerry, Columbia, aged 74, died recently of 


Dr. Thomas Russell Littlejohn, Sumter, aged 58, died recently 
of cerebral hemorrhage. 

Dr. Charles Henry Pate, Scranton, aged 66, died recently of 
bronchopneumonia, cerebral hemorrhage and diabetes mellitus. 
. Wade Thompson, Anderson, aged 61, died recently. 


The Foley Food Mill 
strains cereals, purees 
vegetables, mashes fruits 
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Continued from page 74 


in jig time. No fuss, no tiresome 


me through sieve with a 


Just few tums of the handle Retell 

separates fibres and hulls and $ 

strains any food fine enough for 

the smallest baby or for any 

adult smooth diet. Seld at De- 
and Hardware 


Dr. Jefferson C. Pennington, Nashville, announces the associa- 
tion of Dr. Charles E. Haines in the practice of urology. 
James N. Thomasson es the ing of his office 
in the ay Building, Nashville, practicing internal 


Retail price $1.89. Professional Offer 
te Dectors, 1 only, $1.25 postpaid 


SOUTHER 
Baltimore, Maryland, Nov. 24, 25, 26 Dr. Edward Walter Griffin, Townsend, - ood mh died recently 


of injuries received in an automobile accide 


PROFESSIONAL 


FOLEY MFG. CO., 
3317-11 N.E. Sth St., Minneapolis 18, Minn. 
As per Professional Offer to eg 1 enclose $1.25 


for 1 Household Size Foley Food M Post Graduate Medical Assembly of South Texas will hold its 


th annual meeting in Houston at the Sam Houston Coliseum 


TENNESSEE 


D. Young announces the opening of his office in 
Building, Memphis, practice limited to internal 


TEXAS 


Continued on page 80 


ANTISEPTIC 
ANALGESIC 


EMULSION-OINTMENT 


Convenient Professional and Prescription 


Sempies.end litercture sent 


N...by mouth 
with paldtable, 
who e protein 


granules 
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Now Improved and Manufactured by 
the Zimmer Manufacturing Co. 


STUD-BOLT 


Screw shown in position illustrating strong im- 
paction produced when lock nut is tightened. 


(Shown assembled) 


(Shown on wire guide) 


MOREIRA STUD-BOLT SCREW 
Available in 6 lengths: (Stainless Steel Only) 
2-61/64 3-17/64 3-11/32 3-35/64 3-3/4 3-15/16 


Trephine for perforation 
of cortex through trochanter and 


(with movable piece to neck of femur. 
eject bone fragment) 


aR 1, for introduction of the Moreira Stud-Bolt Screw 
Rye 2. to tighten the lock nut. 


MANUFACTURING CO.. WARSAW, IND 
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ad Adapted for drilling with standard surgical motor or with hand driven bone drill. | 


“Chronic Cardiac Disease 
rarely develops in the presence 
of good body mechanics”’* 


Goldthwait, et al,* found that even when the 
disease had developed, the correction of faul- 
ty mechanics helped greatly “in reducing the 
peripheral load, in lessening cardiac strain, 
and in increasing the patient’s usefulness.” 
We invite the physician’s investigation of 
Spencer Individual Designing as adjunct to 
corrective treatment of body mechanics. A 
Spencer automatically induces better posture, 
thereby favorably influencing neuromusculo- 
skeletal performance. 

Each Spencer is specifically designed, cut, and made 
for each individual patient—based on a description of 
the patient’s body and posture and detailed measure- 


ments, That is why Spencer Individual Designing is 
therapeutically more effective. 


For information about Spencer Supports, telephone 
your local “Spencer corsetiere” or “Spencer Support 
Shop”, or send coupon below. 
he ag J. E., Brown, L. Y., Swaim, L. T., and Kuhns, 
J. G., Body Mechanics in Health and Disease, 103-105, J. B. 
Lippincott Co., Philedeiphie, 1937. 


SPENCER, INCORPORATED 


129 Derby Ave., New Haven 7, Conn. 

In Canada: Rock Island, Quebec. May We 

In England: Spencer (Banbury) Ltd., Send You 
nbury, Oxon. Booklet? 

Please send me booklet, ‘How Spencer 

Supports Aid the Doctor's Treatment.’ 

Street 


SPEN CER SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 
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Continued from page 78 
and Music Hall, pete: 1-2. Dr. Byron P. York, Houston, is 
M 


President; Dr. B. Stokes, Houston, President-Elect; 
Charles A. Shoultz, Bay City, Dr. Wm. A. Smith, Beaumont, 
and Dr. W. W. Flowers, Livingston, Vice- Presidents; Dr. 


Abbe 
A. Ledbetter, Houston, Treasurer; and Dr. E. Trowbridge Wolf, 
Houston, Secre' 

Second District Medical Society has elected Dr. B. Cowper 

Big Spring, President; Dr. C. U. Callan, Rotan, Vice Prado: 
and A. Briggs, Midland, Secretary- -Treasurer. 
Dr. "pene Furth, formerly Professor of Pathology, Cornel! 
University, New York City, is Director of a Veterans Administra- 
tion Medical Research and Laboratory Center at Dallas to serve 
Texas, Louisiana and Mississippi. He will also be associated with 
Southwestern Medical College. ‘ 

A twenty-story Medical Arts Building is being planned for 
San Angelo and is expected to be under ~~ before the first of 
next year. The fo Fam ov cost will be $1,5 

Dr. Charles L. Martin, Dallas, was ae Vice-President of 
the American Me ge of Radiology at its last meeting. 

Dr. McKnight, Sanatorium, Dr. William Thomas, Mexia, 
Dr. Bruce Allison, Abilene, and Dr. C. W. Castner, Austin, have 
received certificates for more than thirty years of state service, all 
being on medical staffs of state hospitals and schools. 

Dr. W. J. Fontaine, Jones Prairie, was honored recently by 
friends by a surprise party on his seventy-second birthday. 

Dr. Truman G. Blocker, Jr., Associate Professor of Surgery 
since 1944, University of Texas Medical Branch, Galveston, has 
been appointed Professor of Plastic and Maxillofacial Surgery and 
Director of the postgraduate training program at the University. 

Dr. Francis J. Phillips has been assigned Chief, Thoracic 
Surgery, Veterans Hospital, Temple. Dr. Bromley s. Freeman 
is Chief of the Surgical Service. 

Dr. George H. Petta and Miss Louise Davis, both of Fort 
Worth, were married recently. 


DeaTHs 


Dr. Robert Bruce Bell, Waco, aged 87, died recently. 

Dr. Thompson Ray Butts, Annona, aged 73, died recently. 
ne Walton Wheeler Cobb, Fort Worth, aged 74, died recently 
of uremia. 

Dr. Charles Fletcher Cron, Rockport, aged 59, died recently 


of coronary throm 
Dr. Clarence C. Hampil, Brazoria, aged 80, died recently. 

Dr. Joseph John Hinchman, Albany, aged 80, died recently. 

Dr. Lee Knight, Temple, aged 82, died recently of 
sclerotic disease and interstitial nephritis. 

Dr. Edwin Corbin Nebb, Cross Plains, aged 22, died of 
embryonal cell carcinoma. 

Dr. John William Sherman, Mirando City, aged 60, died re- 
cently of coronary thrombosis. 

Dr. Perry Charles Pluenneke, Overton, aged 59, died recently. 

= _John W. Wills, Weslaco, aged 78, died recently of coronary 
occlusion. 


Continued on page 82 


Classified Advertisements 


WANTED: Physician with some experience in diseases of the 
chest to serve as medical director of a small state-owned tuber- 
culosis hospital in Tennessee. Advanced cases excluded. Hospital 
program in the state expanding. Good opportunity for advance- 
ment. Salary open. GSR, care Southern Medical Journal. 


WANTED: Interns and/or residents in a general, private hospital 
of 150 beds in the Southeast. %: to begin 2 or as 
soon as available. Approved by A. M. A. and A. C. Salary 
a mgnth and maintenance. ‘THS, care Medical 
ourna! 


WANTED: Two physicians interested in general practice to be- 
come associated with group clinic and small hospital. Would like 
one man that can do some ear, eye, nose and throat along with 
general practice. Salary first year $700 per month with gas 
and oil furnished for use of automobile used in practice. MAR, 
care Southern Medical Journal. 


FOR SALE: Unused but not needed items at cost. 
table and attachments—$764.50; 
knee straps—$110.50: one wall shelf stand—$110.00; one instru- 
ment table, 20x40—$64.50. CA, care Southern Medical Journal. 


One operating 
one stretcher with pads 
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P IONEERS in Research... and Leadership 
thru the years in combating OTITIS MEDIA 


Literature and samples on request 


DOHO in realizing the need for a potent, topical, 
well tolerated ear medication, yet mindful that no 
one formula could be suitable for all conditions . . . 
devoted every facility and scientific resource to the 
development and perfection of AURALGAN and 
OTOSMOSAN. Each has its sphere of usefulness... 
each has been tested and clinically proven in many 
thousands of cases. Reprints and substantiating data 
sent on request. 


0-TOS-MO-SAN 

CHROMIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AMD AURAL DERMATITIS 


im ACUTE 
OTITIS MEDIA 


THE DOHO CHEMICAL CORPORATION + New York 13, N. Y. 


A complete line for clinical laboratories de- 
voted to all b of 


ology, hematology, and 


and checked in our own clinical laboratories. 
Purity warranted. Our facilities assure prompt 
ip t of large or small orders. Inquiries 
invi' 


COMPLETE CATALOG 


ts catalogued alphabet- 
ically—also according to sub- 
jects and techniques, plus 

erence guide. Catalog 
comprises full line blood test- 
ing sera including anti-Rh, 
anti-M and anti-N; also re- 
agents for Wassermann, Kline, 
and Kahn tests. Write for your 
copy. FREE ON REQUEST. 


GRADWO Hl L 
LABORATORIES 


R.B.H. Gredwohl, M.D..Director 
3514 Lucas Av. St. Louis, Mo. 


easily digested 
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Dr. Clarence Thomas Smith, Nacogdoches, aged 55, died re- 
cently of coronary thrombosis. 

Dr. George Becker Cornick, San Antonio, aged 53, died 
recently of tuberculosis. 


VIRGINIA 


Virginia Society for Pathology and Laboratory Medicine, at its 
semi-annual meeting held in Charlottesville, elected to member- 
ship Dr. H. S. Breyfogle, Richmond, Dr. L. S. Kau, Winchester; 
Dr. J. D. Kernodle, Alexandria; Dr. J. R. Kriz, Richmond; 
Dr. T. J. Moran, Danville; Dr. P. S. Sahyoun, Richmond; and 
Dr. G. Z. Williams, Richmond. 

wun Willis Hospital, Richmond, is being enlarged, adding 

, Making its present capacity 150 beds. 

ay mental hygiene clinics with the aid of a federal Fang 
will be opened in Virginia, located at Richmond, Newport News, 
Alexandria, Fairfax, Danville, Roanoke and Lynchburg. 

Dr. Eugene S. Groseclose, Lynchburg, announces the associa- 
tion of Dr. Leroy S. Pearch in the practice of obstetrics and 
gynecology 

Dr. Carol M. Rice has returned to Sweet Briar College, Sweet 
Briar, having been for the past year with the Department of 
Student Health of the University of Wisconsin, Madison. 

Dr. George A. Nevitt, Louisville, is serving as Director, 
Division of Mouth Hygiene of the State Health Department, on 
loan from the U. S. Public Health Service, to fill the vacancy 
caused by the death of Dr. N. Talley Ballou. 

Dr. Isaac C. East has joined the staff of Eastern State Hos- 
pital, Williamsburg, as Clinical Director. 

Dr. Norman Francis Wyatt, Petersburg, and Miss Frances Jay 
Cushman, Westwood, Massachusetts, were married recently. 


DeatTus 


Dr. Claude Bernard Bowyer, Stonega, aged 66, died recently. 

Dr. James Henry aaa | Clifton, aged 80, died recently of 
arteriosclerosis and heart dise: 

Dr. Paul Lange Phillips, ‘Norfolk, aged 42, died recently of 
coronary occlusion. 

Dr. Walter Ashby Plecker, Richmond, aged 86, died recently 
of injuries received when knocked down by an automobile. 

Dr. William Thomas Potter, Norfolk, aged 59, died recently. 


November 1947 


Dr. Tiffany Johns Williams, Charlottesville, aged 49, died re. 
cently Ss a heart attack. 
Dr. Clyde Fenton Ross, Richmond, aged 64, died recently. 
Dr. Algernon Stubblefield Vaiden, Monterey, aged 60 


recently. 


WEST VIRGINIA 


West Virginia Urological Association was organized in Hunt- 
ington, September 11, with the election 4 the foll following officers: 
Dr. R. D. Gill, Wheeling, Dr. G. G. Irwin, 
Vice-President; and Dr. C. A. Hoffman, “ent, 
Treasurer. 

West Virginia Tuberculosis and Health Association at the organi- 
zation meeting of the Board of Directors held in Charleston, 
September 18, reelected Dr. W. P. Bittinger, Summerlee, Presi. 
dent; and elected Dr. William L. Cook e, Charleston, Vice- 
President: Dr. J. L. Patterson, Logan, Secretary; and Dr. Robert 

Hawkins, Charleston, Treasurer. 

‘Dr. Henrietta L. Marquis, Charleston, has been ted 
Consultant to the Division of Maternal and 

Dr. Leon A. Dickerson, Madison, has been appointed Director, 
Kanawha-Charleston Health Department. 

Dr. John Q. Godbey, Sophia, has moved to Glen Daniel. 

Dr. Robert G. Smith, Beckley, has located at Columbus, Ohio. 

Dr. Owen Poling, Mason, has moved to Eskdale. 

Dr. F. J. Stashak, Sharples, has moved to Nellis. 

Dr. Edwin J. Euphrat, Elkins, is Director of the Department 
of Radiation Therapy, West Penn Hospital, Pittsburgh, Pennsyl- 
vania. 

Dr. Daniel N. Pickar, Wheeling, is Assistant Chief of the 
Medical Service at Nichols Veterans Administration Hospital, 
Kentucky. 

W. Corder, Minden, has pasted at Weston and is 
a santos of the staff of the General Hospita 

Dr. Harold W. Ward, Sutton, is on sm medical staff of 
Veterans Hospital, Huntington. 

A West Virginia Medical Advisory Committee to the National 
Foundation for Infantile Paralysis has been appointed which is 

J. Holroyd, Princeton; Dr. Post, 
. Pickett, Morgantown; . Rush 
ack Basman, Dr. Swart, 


and Mr. Charles ant: De. harleston. 


In the emergency 
of deep anesthesia, col- 


lapse and barbiturate or 
morphine drug poisoning, 
inject 3 cc. Metrazol in- 
travenously to restore the 
circulation and respira- 
tion. Repeat this dose, or 
continue with smaller sub- 
cutaneous doses. 
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fessional refraction 


fills specific test requirements . . 
Balanced optical system results in brilliant, even illumi- 
Ame 


Wide variety of test charts available . . 
All controls operable from either side of instrument. 
nation, fine definition and maximum contrast. 


Calls for minimum of test explanation . . 
quickly interchanged as desired. 


valuable time 


Smooth, easy operation . . 
moving from patient’ 
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economy 

Ask your AO Field Rep- 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 


But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 


Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 


The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol 
is a potent source of vitamins A and D, which is well taken by older children 
because it can be given in small dosage or capsule form. This ease of ad- 
ministration favors continued year-round use, including periods of illness. 


MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 


vitamin D units per gram. Supplied in 10- and 50-cc. botles and bottles of 
50 and 250 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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“Al hour of 


—an important hour for sedative-hypnotic medication 

be it in the ward or in the home—an hour for KAPSEALS CARBRITAL. 
For the sleepless, restless, tense or anxious patient, CARBRITAL 

affords prompt sedative action and favors natural sleep 

without residual depression. One KAPSEAL CARBRITAL (hora somni) 
is the usual hypnotic dose, providing the effective combination 

of pentobarbital sodium and carbromal. 

KAPSEALS CARBRITAL is another contribution to the comfort and 
well-being of the sick that for the past 80 years has 

identified as a symbol of 


significance the mark 
of Parke-Davis. 


KAPSEALS CARBRITAL 
contains pentobarbital 


sodium 14% gr. and 
carbromal (bromdiethyl- 
acetylurea) 4 gr. Asa 
sedative-hypnotic, one to two 
Kapseals; preoperatively, 
two Kapseals two hours 
prior to scheduled hour. 


SYMBOLS OF SIGNIFICANCE 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN = 
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